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^^ PROSPECTUS. 

Frok the time when Pinel ohtained the 
permission of Couthon to trj the humane 
experiment of releasing from fetters some of 
the insane citizens chained to the dungeon 
walls of the BicStre, to the' date when Conolly 
announced, that in the vast Asylum over 
which he presided, mechanical restraint in 
the treatment of the insane had been entirely 
abandoned, and superseded by moral influence, 
a new school of special medicine has been 
gradually forming. 

That period which is marked in the annals 
of France as the Beign of Terror, saw the 
star of hope arise over the living sepulchre of 
the lunatic. Pinel vindicated the rights of 
science against the usurpations of superstition 
and brutolity; and rescued the victims of 
cexebro-mentHl disease from the exorcist and 
the gaoler. But the victory was not gained 
in one battle ; the struggle was carried on 
with undulating success, until in this country 
the good work was definitely consummated 
by the labors of ConoUy. 

The Physician is now the responsible guar- 
dian of the lunatic, and must ever remain so, 
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unless by some calamitous reverse the progress 
of the world in civilization should be arrested 
and turned back in the direction of practical 
barbarism. Since the public in all civilized 
countries have recognized the fact, that in- 
sanity lies strictly within the domain of me- 
dical science, new responsiblities and new 
duties have devolved upon thoee who have 
devoted themsevles to its investigation and 
treatment Many circumstances have tended, 
not indeed to isolate cerebro-mental disease 
from the mainland of general pathology, but 
to render prominent its characteristics and to 
stamp it as a specialty. 

"When The Citizen of the World exclaimed, 
*' Is the animal machine less complicated than 
a brass pin? Not less than ten different 
hands are required to make a pin, and shall 
the body be set ri^qfht by one single operator?" 
he forgot that " the physician who pretends to 
cure disorders in the lump," does not pretend 
to make the animal machiiie, but only to set it 
to rights when it may be somewhat out of re- 
pair. The division, however, of medical science 
into the numerous specialties at present exist- 
ing, may in some respect be expedient, but in 
others cannot fail to be disadvantageous. The 
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exclusive studj of a specialty may enable the 
practitioner to become more adroit, but will 
at the same time almost compel him to be- 
come less profoond* Exclusive devotion to 
one disease or set of diseases, may produce 
marvellous accuracy of diagnosis, but wiU in- 
fidlibly retard the study of general pathology 
and tiierapeutics. Under an impartifd esti- 
mate, reasonable doubts may therefore be 
entertained to which side the balance of 
good or evil results will incline. 

But the treatment of insanity has not alone 
become a distinct branch of medical science, 
in the same manner as other specialties have 
done so ; namely on account of the greater 
convenience and practical address attainable 
by division of labour. Li parts of the country 
thinly inhabited and unable to maintain any 
other special division of medical practice, the 
specialty of lunat^ treatment is strictly main- 
tained. Laws, therefore, afiecting the treat- 
ment of insanity must be in operation more 
general and imperative than those which in 
great cities divide the profession into coalesce 
ing sections. These laws appear to be twofold, 
as they relate to the physician himself and 
to the means needful for successfully treating 
the malady. 

Concerning the first, the profound Feuchter- 
slttben makes the following judicious remarks. 
^' Since in the so-called psychical mode of 
cure, one personality has to act upon another, 
and since in this case the vehicle, as it were, 
in which the medicine is exhibited is the 
person of the administering physician himself^ 
this is the first point to be considered. His 
circumstances (u e. those of the psychiatric 
physician) must be such as to allow him to 
devote himself more or less exclusively to this 
brandi of medicine ; that is, to give it the 
greater portion of his time, which is more 
necessary in this than in other branches, 
because the treatment in most instances de- 
mands a second education. He must be able 
by his personal demeanour to obtain influence 
over the minds of other men, which, though in 
&ct an essential part of a physician's mode of 
cure, is a gift that nature often refuses to 
the most distinguished men, and yet without 
which mental diseases, however thoroughly 
understood, cannot be successfully treated." 

The necessity of sucli exclusive devotion to 
the study of insanity, of such a second educa^ 
tion, would by itself of necessity constitute 
diseases of the mind into a strict specialty : 
and it would be difficult to instance any phy- 
sician, who has ever become celebrated in the 
treatment of mental disease, or has written 
any work of standard authority thereon, who 
has not previously separated hunself firom the 
wide field of general medicine. 



Another potent reason for the constitution 
of cerebro-mental diseases into a vtrict Bpe» 
cialty, exists in the demand they make for 
separate and peculiar institutions for their 
treatment. 

A general hosjntal will admit cases of aU 
other forms of disease to which mankind are 
liable. Patients sufiering firom mental disease 
are obiviously inadmissible, and were it other- 
wise could not there be sucoessftdly treated. 
The distraction produced in the wards of age« 
neral hospital by one of the patients becoming 
insane under treatment, is greater than can 
readily be imagined by those who have not 
witnessed such occurrences. Distinct hospitals 
for the insane are not less a medical than a 
social necessity of the times. The State ab- 
solutely forbids the detention and treatment 
of pauper lunatics out of asylums ; therefore, 
as insanity pauperizes all except the positively 
wealthy, the strong arm of the law accumu- 
lates such patients in special institutiona, and 
interferes to mark the disease as a medical 
specialty. If the public has any right to 
expect firom the physicians and surgeons at- 
tached to the great general hospitals, such 
efforts to pron^ote the advancement of medical 
science, as their advantageous pontion enables 
them to make; still more has it a right to 
expect such effi>rt8 firom the medical officers 
of lunatic asylums ; seeing that the diseases 
to be found in general hospitals are to be met 
with and studied elsewhere, whereas the dis- 
eases of the mind cannot to any extent or 
with any focility be studied, except in the 
public institutions devoted to their treatment 

The medical officers of lunatic asylums have 
not only a right to speak with authority on 
the subjects of their vast and privileged ex- 
perience, but the public have a right to expect 
that they shall so speak. They do the public, 
not less than themselves, injustice, if they stand 
by in silent disdain, whilst in medical societies 
and ephemeral books, crude theories of insanity, 
founded on the observation of a few isolated 
cases, are propounded with aU the positiveneBS 
of inexperience. 

Their own especial interests, not less than 
those of humanity, would eventually sufier 
firom such silence. If it has to any extent 
existed, the causes of it may not be very hard 
to discover. 

The medical ofiioers of asylums are daily 
engaged in active and engrosnng duties ; their 
occupations of governing large establishments, 
and of bringing themralves beneficially ** en 
mp/NWt" with many diseased minds are greatly 
antagonistic to literary habits. Daily work 
Uke theirs, while quickening the perception and 
strengthening the judgment, can scarcely foil 
to take off the edge of the theorizing, or even 
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that of the recording facultj. The rector of 
a populous parish conscientiouslj discharging 
the duties of his cure, has seldom either time 
or taste for polemical divinity. If the po- 
lemics of psjchiatric medicine were of no 
greater Talue, than those which render the 
simple questions of loving one's Glod and one's 
neighbour subjects of recondite disputation, 
it mighty perhaps, be well to imitate the silent 
teaching of those who adopt the short road of 
example, rather than the long one of precept. 
But this cannot for one moment be admitted. 
The All-wise Ruler Who has not left the paths 
of godliness uncertain, even to the most simple 
enquirer, has enveloped the nature of cerebro- 
mental disease in so much obscurity, that 
through all past ages it has been completelj 
nusunderstood ; and not until a recent period 
has the gloom been penetrated bj some beams 
of truth from the lamp of science. 

The nature of insanity is a filUbject of ab- 
struse enquiry ; and upon the proper answer 
to this enquiry, depends the application of a 
right and wrong method of treatment. The 
Canons of the Church of England recognized 
the priestly exorcism of devils from the 
insane ; if the evil spirits would not come 
out, can we be surprised at any amount of 
hard usage to which a body possessed by the 
enemy of mankind should have been subjected ? 
These theories are now practically exploded, 
and their terrible results are in Ihis country 
unknown. 

Perhaps another efficient reason for the 
literary inactivity of asylum superintendents 
is to be found in the fact that they are bene' 
JiceeL Our position is for the most part taken, 
and our ambition lies within the bounda- 
ries of the particular institutions over which 
we preside. Our rivahy with each other 
depends upon the comparative degrees of ex- 
ceUenoe to which these institutions can be 
brought. ELaving no private a^lums to fiU, 
and no private fees to attract, we have no 
personal motives to obtrude ourselves on the 
notice of the public by any literary announce- 
ment for the purposes of individual gain. 

Such briefly appear to be the most obvious 
of the impe&nents to the advancement of 
psychiatric literature by the official psychia- 
trists of this country. In other countries, 
where it is not the custom strictly to debar 
the medical officers of public institutions for 
the insane from private practice, these im- 
pediments are not found to exist 

Wb do not stop to enquire into the relative 
merits of the different arrangements for the. 
medical care and treatment of the insane, but 
merely indicate the influence of the one pre- 
vailing in England in the advancement of 
mental pathology. 



It must not be understood, that the medical 
officers of lunatic asylums have overlooked 
the importance of these institutions as the true 
school of mental pathology in this country, or 
their own responsibilities as workers, if not as 
teachers in this field of science. 

The establishment of the Association of 
Medical Officers of Asylums and Hospitals 
for the Insane in the year 1841, was a prac- 
tical announcement of opinion on this subject. 

The periodical meetings for the interchange 
of experience and opinion, and the discussion 
of disputed points, which formed one main 
oliject of the Association, have follen into dis- 
use. The exigeant duties of the members, 
and the system which prevails in this country 
of vesting in the medical superintendent the 
entire management of an asylum and the 
treatment of the patients, have rendered it 
impossible that any large proportion of these 
officers should ever leave home at the same 
time. 

In France and America, where it is the 
custom to attach several physicians to one 
asylum, and not unfrequentiy to restrict their 
duties to the medical treatment of the pa- 
tients, similar associations have maintained 
their periodical meetings, simply because the 
members find that occasional absence firom 
their duties is neither difficult nor disad- 
vantageous. 

Soon after the English Association was 
founded, the publication of papers written by 
the members was commenced, and the estab- 
lishment of a Journal was strongly advocated, 
and only postponed because at that time no 
one could be induced to assume the responsi- 
bilities of editor. 

This proposition has fit>m time to time been 
again mooted ; because the necessity of an organ 
of opinion could not foil to impress itself upon 
the minds of all who were desirous of seeing 
the Association something more than a list of 
members, and of feeling that to belong to it 
was something more than a nominal affiur 
without honour and without usefiilness. 

A scientific association, the members of 
which are precluded by their duties from pe- 
riodical meetings at any reasonable intervals, 
has but one mode of activity left open to it> 
namely, that of the pen. 

Opinions and discussions which cannot be 
spoken, may be printed and circulated with 
this advantage, that at such discussion all 
the members will be present. 

In associations where personal meetings of 
the members are possible, knowledge may be 
communicated and science advanced by ois- 
cussion alone; thou^ even under such cir- 
cumstances the pubUcation of transactions is 
not the least useful and important result of 
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combination. Bot when the members of an 
association cannot meet, if no attempt is made 
to substitute the power of the printing press 
for that of the assemblj, such an association 
cannot even claim an existence of decrepitude, 
it must be in a state of complete and absolute 
palsy ; if it continues tp hold together, it will 
do so from yerj want of the powers of decom- 
position. 

Several of the most earnest friends of the 
Asylum Medical Association, who were im- 
praBsed with the above views, corresponded 
with many of the membera during the spring 
and summer of last year, on the absolute 
necessity of establishing an Asylum Journal, 
not only as being in itself a most desirable 
object, but as affording the only chance of res- 
cuing the association from complete inanition. 

By such correspondence it was ascertuned 
that the great majority of asylum medical 
officers earnestly desired the establishment of 
such a Journal, and that two of them were 
willing to undertake the duties of editor. 

These communications and enquiries of 
course took place before the meetmg at Ox- 
ford: we apprehend that such preHminaries 
are not only usual, but essential to the dis- 
charge of business at all public meetings. 

They have since been objected Jto by the 
editor of a Journal, of whom we desire to 
speak with all possible respect, and whose 
experience and calmer judgment must inform 
him, tluit the unremunerated labors of an 
editor are not of a nature to be hastily and 
without forethought undertaken at a public 
meeting, or indeed at any time without serious 
deliberation and self-sacrifice. 

At the Oxford Meeting, owing to the com- 
bined attraction of the Frovincisd Medical As- 
sociation, and the public spirit of W. Ley, Esq., 
the Superintendent of the Oxfordshire Asylum, 
(who not only exerted himself to bring the 
members together, but entertained them most 
hospitably afterwards,) the attendance of asy- 
lum officers was numerous and influential. 

The following members of the association 
were present : Drs. ConoUy, Davy, Dymond, 
Hitchman, Kirkman, Thumham, Winslow, 
Williams, Wintle, Wood, and Bucknill ; 
Messrs. Ley, Caleb Williiuns, Metcalfe, and 
Rice. 

A long and interesting discussion on the 
best mode of establishing an Aiylum Journal 
took place. One member alone thought that 
some portion of an exisiing journal might be 
made subservient to the wants of the Asso- 
ciation. The other members expressed their 
conviction that a special Asylum Journal was 
urgently needed ; that the magnitude of the 
interests at stake, the difficulties of asylum 
management and lunacy treatment, the resi- 



dence of those engaged in overcoming these 
difficulties far from each other, the impedi- 
ments of personal intercourse arising from 
their duties, the peculiarity of those duties, 
and of their professional experience, all made 
painfully evident the want of a medium of 
intercommunication, and a means of record 
for matters of practical importance in their 
department of science. 

Dr. Conoliy added the weight of his great 
authority, and spoke with much emphasis of 
the treaaurea hitherto hidden in asykan case 
boohf likely to become known and useful to 
mankind through the intefvention of such a 
Journal. 

The Association came to an affirmative 
decision nemine contradicenUf not only on the 
main question of establishing an Asylum Jour- 
nal, but also on the secondary one of confiding 
the editorial labors and responsibilities to Dr. 
Bucknill. 

The intervention of other duties postponed 
the immediate commencement of liie enter- 
prize, and in the meantime some doubts were 
felt, respecting the amount of literary support 
which could reasonably be expected from men 
so preoccupied as the medical officers of asy- 
lums. 

To resolve these doubts, and to ascertain as 
accurately as possible the feeling of all the 
superintendents of asylums, on the propriety 
of carrying out the resolutions of the Asso- 
ciation meeting, the Editor addressed to them 
during tlie past summer, a circular letter of 
enquiry, *' for the purpose of ascertaining as 
accurately as possible, the amount of support 
likely to be rendered by the members of the 
Association." 

The following paragraphs are extracted 
from the replies received from the medical 
superintendents of county asylums, and from 
the physicians and medical officers of hospitals 
for Uie insane. 

1. ^' The proposed Journal has my best 
wishes for its success." 

2. '' No one can more ardently desire success 
to such an object than myself. I should have 
much pleasure in being an occasional volun- 
teer in the good cause, though I could not 
undertake to be a regular and punctual cor- 
respondent.*' 

3. ^' I should be very glad to see the Journal 
you refer to started, and if in my power I would 
most willingly aid in the undertaking.^ 

4. '^ I wish the Journal success that I may 
profit by it Should I find myself in a posi- 
tion to become an occasional contributor, I 
should be most happy and should feel bound 
to do so." 

6. '< With ardent wishes for the success of 
such an undertaking, and with a strong in- 
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clination to participate in its eflRyrts, I have 
not the kisure, Ac \ • • . Should the 
work proceed joa will find me, if no a fellow 
laboarer, a cordial well wisher." 

6. '* I think it would be the means of dif- 
fusing much valuable information, which, for 
the want of such a medium, is now locked up 
in the minds of individual superintendents. I 
shall be most happj to subscribe to the Jour- 
nal, which I sincerelj hope maj be estab- 
lished." 

7. '* I am glad to find that jou have under- 
taken the duties of Editor to the Journal ; I 
wish JOU every success, and shall be glad to 
become a subscriber." 

8. ^^ Although I most cordiallj wish you 
success in the undertaking which you are 
about to embark, I fear it will not be in my 
power to offer you any efficient aid; never- 
theless I am so much interested in the success 
of the Journal, that I will try to do a little 
towards promoting it." 

9. That a Journal would be useful I have 
no doubt, I wish one could be founded. It is 
many years since I submitted the subject to a 
gentieman, who has always taken a warm 
interest in the advancement of science as ap- 
plied to the insane." 

10. '^ Should any practical or interesting 
case arise here, I shall be only too happy to 
place you in possession of the same." 

11. I quite agree with you that such a 
Journal is much required by this particular 
branch of the profession. If I can in any way 
assist you, either by the contribution of occa- 
sional cases of interest, or by any other means, 
I shall be very happy to do so." 

12. ''I shidl most gladly do what may lay 
in my power, to promote so desirable an object 
as that which you have in view." 

13. "IwUl most readily cooperate in the 
working of the proposed Journal, and will 
contribute as much as I can. I sincerely wish 
you success." 

14. *^ I shall be most happy to do my best 
in promoting the usefulness of the proposed 
Journal, which to be useful must be practical. 
When you want a page or two let me know." 

15. ^* I should be glad not only to see the 
existence of a Journal such as that you men- 
tion, but also to contribute to the same." 

16. '^ If found practicable, I am satisfied 
that the Journal would prove the rtmBdy of 
the Association. From the anxieties I have 
had, I feel sure that the juniors of the pro- 
fession would derive great benefit (from the 
Journal), and would probably return enthu- 
siastic support. 

17. '^I will do all I can to help you, and I 
enclose an article." 

18. "I wish you every success." 



19. '* If I can-be of any service in assisting 
you I shall be most happy. I am convinced 
of the very great want of such a JoumaL" 

20. ^* Your planof it(the Joumal)seems ex- 
cellent, and I should certainly rejoice to see an 
independent Journal devoted to psychology." 

21. ^' I approve most cordially of the estab- 
lishment of the JournaL I shall be most 
happy to send any papers I may have for 
publication." 

22. ^^I should not withhold my humble sup- 
port fix)m any periodical of wluch you were 
the £ditor." 

23. '<I most cordially wish tiiat it (the 
Journal) may be established and may succeed. 
In regard to my ability to contribute to it, I 
should be glad occasionally to send a short 
communication." 

24. *' I am very much pleased that the So- 
ciety of Superintendents wish to establish a 
Journal. I hope the matter will not drop, as I 
think a great deal of useful knowledge may be 
brought forward on the treatment of insanity, 
by men more experienced on that subject than 
others possibly can be. I shall be most happy 
to forward cases, and to do all in my power 
towards the success of the work." 

25. ** I have always thought that a Journal 
of contributions firom medical superintendents 
of county and other asylums should be at- 
tempted, and am glad to hear that you are 
willing to undertake the duties of Editor." 

26. ^' If time and opportunity allow, I shall 
be happy to give my mite in aid." 

27* ^' I trust that the proposed Journal may 
succeed." 

28. '* In reply to your circular I beg to say, 
tiiat I fully intended to prepare a paper for 
your proposed Journal, and had already c<Kn- 
menced one." 

29. " I shall have much pleasure in contri- 
buting to your proposed Journal." 

Three superintendents who did not send 
written replies to the circular, have given the 
Editor verbal promises of support ; and four 
others whose appointments were very recent, 
were unfortunately overlooked in sending the 
circular. 

The above passages — with one exception 
from the superintendent of a large private 
asylum — ^are extracted fi*ora the letters of meh 
who have distinguished themselves as the su- 
perintendents and physicians of our county 
asylums and of the largest public hospitals 
for the insane. With the exception of one or 
two gentlemen exclusively engaged in private 
practice, they were received ^^from all the metn' 
bers of any inflmnce or status in the Association^* 

With this double call to the work, first at 
Oxford, and next in the replies to the circular, 
we cordially undertake the establishment and 
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conduct of the Journal, feeling assured that 
the enterprise possesses the best wishes of our 
psychiatric brethren, and that we may safelj 
depend upon them for an amount of literary 
assistance amply sufficient to maintain the use- 
ful and practical character of this publication. 

The aims and objects of the Asylum Jour- 
nal will be, to afford a medium of inter- 
communication between men engaged in the 
construction and management of asylums, in 
the treatment of the insane, and in all sub- 
sidiary operations ; it will therefore embrace 
topics, not only interesting to medical men, 
but to visiting justices, asylum architects, and 
chaplains ; nothing will be excluded which is 
not foreign to the modem system of the care 
and treatment of the insane. It will be a 
record of improvements and experiments in 
psychotherapeutics; whether in medicine, hy- 
giene, diet, employment, and recreation ; or 
in the construction, fittings, organization, and 
management of asylums. It will notice new 
opinions in the physiology of the nervous 
system, and the neurological observations and 
discoveries of every kind. 

It will be conducted with a studious regard 
to the principles of justice and fair play, in 
assigning to every labourer in its pages the 
credit due to his work. 

" Palmam qui meruit feral'' 

For this purpose^ and for the satis&ction of 
the reader, all papers, except when an especial 
wish is expressed to the contrary, will have 
the names of the autiiors attached to them. 
By this warranty all statements of &ct will be 
authenticated, and opinions be estimated. 

It is hoped that it will afford a means of 
conveying to Yisitiiig Justices and others, in 
whose huids is vested the ultimate authority 
in the government of asylums, much valuable 
information respecting their own duties, which 
has not hitherto reached them through any 
other channel. 

That the governing bodies of lunatic asy- 
lums and hospitals are much in need of some 
instruction respecting the principles on which 
their duties should be discharged, is sufficientiy 
evident, from the imperfect arrangements both 
of accommodation and management still to be 
found in many asylums; from the excessive 
expenditure which has often been permitted 
in the architectural department, and the con- 
trasting, but not counteracting, parsimony in 
matters more immediately affecting the welfare 
of the patients ; from their not unfrequentiy 
converting that which should be a hospital, 
^ven for patients incapable of perfect cure, 
into a great almshouse ; from their forget- 
fulness that insanity is a diseaM, and their 
oonsequent want of the due appreciation of 
medical science in its treatment. 



These allegations are indeed only true of 
a certain number of our governing bodies; 
we readily admit that, for the most part, thqr 
discharge their duties in a spirit of beaevo- 
lence, justice, and sound discretion ; and that 
they repose much confidence in, and are much 
guided by, their medical officers. The excep- 
tions, however, are sufficientiy numerous ; and 
even in the most frivoured instances, the opin- 
ions of a single superintendent expressed in 
the Board-room must possess much less weight 
than after having been communicated in a 
publication like the Asylum Journal, and 
tested by the examinations of his professional 
brethren in other counties. 

An object of the Journal of much utility, 
though of minor importance to those above 
stated, will be that of making known through- 
out all asylums the want of any one of them ; 
of supplying a medium for asylum advertise- 
ments. 

The want of such an advertising medium 
has been pointed out to the Editor by several 
superintendents, by whom it has been much 
felt. The advertisements refen^ to were not 
those which are inserted as a matter of course 
in the weekly medical periodicals, but were 
those for fittings, clothing, servants, and the 
thousand littie matters, in which the informa- 
tion of one superintendent may be of great 
economical service to others. 

The Editor hopes that the superintendents 
of asylums will make use of the Journal for 
this purpose to the fullest extent in their 
power. He also trusts they will feel no dis- 
appointment at the unassuming garb in which 
the work is introduced to them. That it will 
not provoke the remark 

^^ Amphora oospit 

Institui, cnrrente rotA, cur urceus exit? " 

The Editor, remembering that amjphoric rv- 
Bonamce is often symptomatic of decay, has 
indeed thought it right in the oommenoement 
of his undertaking to begin almost fiK>m the 
gallipot ; he however begs to remind his read- 
ers, not only that real utility dignifies all 
things, but also that should occasion require, 
and prosperity justify the use of a more pre- 
tentious vessel, such a change can always 
readily be made. 

Tlie issue of tiie Journal will at first take 
place once in six weeks, or at the semiquarterly 
periods ; a less frequent issue having been 
thought incompatible with its mission as a 
means of intercommunication between asylum 
officers. Should it be found upon trial that 
this interval is too great, it will readily be 
shortened. 

The Journal will be supplied to members of 
the Association through their booksellers, or 
on the receipt of sixteen pence in stamps for 
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postage it will be supplied to them for one 
year by poet ; to other persons each number 
will be chai^ged sixpence, or bjpost eigh^Mnee. 
We haye now onlj to beg the kind support 
of oar brother officers; to promise a oon- 
sdentions discharge of the responsible duties 
we have undertaken, and to begin. 



StttiUticB o/Latid attached to the Omntif A^/hmu of 
EngtoMd, h^ Johx Thubhax, ilix. Medical Super" 
miendmt of the WUtMre Cbioity Am^bhl 



had oecasiim *» enqaiie into the amcmnt 
and appropnafeioD of the land attached to the aeTeral 
County Axioms of Enghmd, and having, daring the 
oottie of the past Bommer, had <* Betonu " from neariy 
the whole of these institotions obligingly oommuni- 
ealed to me, I have been induced to throw them into 
a tabular fonn, and commnnicate the whole to the 
AMjfbat Journal of Ineanityf in the pages of which 
they may perhaps prore osefhl to the committees of 
Tisitofs and snperintendents of soch establishments. 
A few remarks are perhaps called for in illustration of 
the table. 

It wiU hardlj be contested, that with regard to the 
qoantity of hmd, which it is desurable to attach to 
asyhims for the insane, in difierent localities and for 
different dassess of society, we are not in a position to 
insist on any fixed or detenninate standard. This, 
indeed, should vary with the yarying circumstances 
of districts and communities ; and a diversity of pro- 
visions most itself be deemed useful, as promotive of 
experiment and enquiry, as to the development of 
agricuhnral as well as of other modes of employment. 
In this, as in all other respects, may the public asylums 
of this oonntiy be long spared the infliction of the 
dieta of an assumed optimism, which must be destruc- 
tive of all individual efforts at advance, and must tend 
to reduce all to the common level of a self-satisfied 
mediocrity. 

If we eonflne our attention to tiie circumstances of 
ooonty asylums for the insane poor, it would be rash 
to assume any certain proportion of land as alike 
suitable in eveiy instance. In their report for 1847, 
the Commissioners in Lunacy recommend that, in 
pauper aqrhmis the proportion of land ''should, as 
far as possiUe, be in the ratio of at least one acre to 
Im patients.*^ This, it may be presumed, is a siaii- 
anoa quantity ; for in agricultural districts, there can 
be no doubt that a much larger proportion is really 
desirable. 

I win now turn to the table itself, which ccmiprises 
thirty-four asylums in England and Wales, being all 
the county asylums, together witii the Borough Asy- 
lum for Birmingham, and the General Asylum at 
Northampton, which seem naturally to foil under the 
same head. 

Of the nineteen asylums in existence, when the 

Oommission of Lunacy aasnmed its functions, about 

two-thirds of tiie number foil below, and some very 

much below, the standard recommended : and only 

• fVwnmlMlniiMi' Bspoft, jk Stt. 



two of the number (15 and 28, Leieeeter and Siiffeik) 
at all exceeded it 

The converse however obtains with thirteen asylums 
established since 1847, the date of this report of the 
GommissionerB. In seven of these (Nos. 7, 16, 19, 26, 
80, 31, and 38,) the proportion of land is higher, in six 
(Nos. 7, 16,26, 31, 32, and 33,) very much higher, tiian 
tiiat prescribed; in five (Nosl 3, 6, 18, 14, and 25,) is about 
that recommended ; and in two instances only (Nos. 2 
and 17,) foils below the requfaied amount There can 
be no doubt that it Is to the judicious exercise of their 
functions by the Commissbners in Lunacy, that we 
owe the general recognition, which is here apparent, 
of the necessity for a suiBcient amount of land being 
provided in connection with every pauper asylum. 
The inadequacy of the original provision in the case of 
many of the older asylnma is the more to be regretted, 
as, in the mi^Jority of such instances, it appears hanlly 
possible to remedy this defect, in consequence of the 
land in the imme^ate neighbourhood not being pur- 
chaseable; or if so, only at the most extravagant prices. 
The superintendent of one asylum complains, ihat he 
has q)ace only for a few piggeries ; another, that he 
has but just garden ground enough to find the estab- 
lishment in vegetables ; and several lament the utter 
inadequacy of their forms for the proper development 
of the industrial system among the patientSi 

In all cases it appears desirable, in an economic 
point of view, that the ground should be sufficient for 
the production of all the veg^bles (including that 
most important vegetable, the potato), milk, and at 
least part of the butter, which would be required for 
the use of the establishment ; for it is assumed, that it 
can hardly ever be other than more cosdy to purchase 
these necessary articles of consumption, than to pro- 
duce them ; to say nothing of the advantage and satia- 
foct of securing the supply of fresh vegetables and 
unadulterated milk. 

But the labour which an asylum can command from 
the male patients, ou^ to provide more than this, at 
least in agricultural districts, where some profit should 
be derived from the sale of farm produce, not required 
for tiic use of the establishment 

Whether it is expedient that com should be grown 
for the consumption of the inmates, or for sale, must 
be regarded as an open question ; and it is one which 
win probably divide the opinions both of experienced 
economists and formers on the one hand, and of me- 
dical superintendbuts on the other. To be carried 
out advantageously, a much larger form is of course 
implied, than that hitherto recommended by the Com- 
missioners : but I am not prepared to say, that where 
opportunities exist for it, the plan is not worthy of a 
fiiiir trial. One can hardly see why a profit should not 
be made ; and I am sure, that by affording opportu- 
nities for agricultural pursuits on a more varied and 
extended scale, it vrould be beneficial and gratifying 
to many of the patients. When the tillage is not con- 
fined to spade labour, and when the plough and the 
harrow are brought into requisition, there is more 
scope for drawing out the capabilities of individual 
patients, and the pleasure connected with these various 
operations, and those of the stack-yard and barn-floor, 
is not to be slighted as a beneficial agent With the 
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steam-power exifting in many aqrlnms, there can be 
no difScnlty as to converting the com into flour ; and 
provision for doing this has actnaUj been made at the 
Wilts Gonnty Asylum. 

Similar arguments may be employed in fitvour of 
the introduction of grazing, and the production of the 
whole or part of the meat required lor the use of the 
estabhshment I will not, however, pnme this subject 
further, but will merely observe, that In order for the 
system to answer in an economic point of view, it 
supposes the employment of able and consciendons 



officers, and the snxVBillanoe of an aetfte and ii 
commiUee.* 

Hiough out-door pursuits must be admitted cs being 
in all respects more salutary than those of a sedentary 
and roeehanical nature, yet there can be no doubt that 
in manufactmiBg districts, it is desirable to provide 
for the occupation of the inmates of an asylum, by the 
erection of looms and workshops, which to some extent 
at least may obviate the neeessity for the provision of 
so large a fiinn. Thii» however, is a qnestion which 
must be dealt with on its own merits in each indi- 
vidual case. 
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Av appwiflniattys eftfanale. B • F. Matlhews 
*9a9r99paraooeaplBdby9nin baOdingsand 

ornamental ghmnds. The purchase of 6 addl- 

tlooal sens Is oontcinpiattd. T.Green 
90 Inclndlng roads tad on:iraUdbigs. J.X.lfnier 
10 DlfBcaH to procnre more land hi the nei^ibonr- 

hood. A.E. Slater 
910 1 6 a purehased Jnne 1859. D.F.I^erman 
20 ; ichiefly occupied ft>r walks & grounds. G.T Jones 
76 Aopropriattonnotflnallydetenntamd. J.Hitchma& 
24 More land felt to be desirable. J.C.BncknOl 
17 8 35 Of the whole, 12 a obUined oo lease within the 

last three years. J.H.B.Saadon 
94 DttBcult to procure more land tnm vktailty to 

dty. W.W.VrOUams 
60 18 95 a added about 4 years sfaioe. J.E.Huzky 
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37 9 Thki wUl probably be modUM. J.S.Aliea 
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Of these 6a formed a second puTdiase. E.Owea 

About 9 a not occupied. P. B . Nesbit 

About 19 a purchased this year. J .S. Alderaon 

A few of these «rere a second purchase. W.Ley 

R. Oliver 

Appropriation not entirely determined. B.Boyd 

.\pproxlmattT& •58aUiwood,|fcc F.J.FeKVUSQn 

J. WUkes 

J. Kirkmaii 

f7a of itwse oidiard,shrubbery,ftc.W.HJ)iamoiid 

Appropriation not yet determined. W.H.Faraey 

iOf thb quantity 3 a 3 r are In wood, plantation, 

&c. J.Thumam. 
7th Ann. Report of GommlssUmers to Loiacj 
Of these 43a Or %» were added this year. aT.H01 
C. C. OorselllB 



(The abote Returns were obtalaeA befere the pnbiicatton of the Commissioners' Seventh Report which does not supersede ttieir 
atillty. Inasmuch as the Utter docoment records the total acreage and the quantity of garden ground only and does not notice the 
acreage applied to agricultural porpooea.] 
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On MonomaniOf in a Psychological and Legal Point of 
View^by'DR. Delabiacve, Pkytician of the Bidtre, 
Abridged from the Annates Medico-Ptychologiquea^ 
Jnly, 1853, by J. T. Arudob, Esq^ ilb., Land, 
late Medical Officer to St Luke*$. 

The mental aberration, known as monomania, was 
recognised by the ancient Greek and Roman writera, 
and described nnder the feneral appeUalion of melan* 
dio^. Pinel also indnded it in his dass Melancholia, 
as a variety of *^ mania without deUrium." We owe to 
E^tquirol its 0e[)aration as a distinct morbid condition, 
and the term monomania ) which, howerer, was not 



intended to imply a single delusion, a madness re- 
stricted to one erroneons impression, but to represent 
a condition corresponding to a passion, to a sentiment, 
or to a oonyicUon Susceptible of infinite manifiBstations. 
A singleness or simplicity might, indeed* sometimes 
chanusterise the onset of the affection, but, in course of 
time, there would be a disorder of the other feelings, 
caused by the influence of the diseased sentiment, and 



* flee some valuable remarks on this sal^ject by Mr. Tuke, In 
his editorkd notes to Dr. JaeobPs OoaMruetion and Manogtmmt 9f 
BbipHaUM M« Insane, 1841, p. 187. 
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by ibeir own defideiit exerciie. In this waymay be 
explained the frequent change of complex sentimentSi 
the qnestion of priority and sncceiision in which cannot 
often be determined, and owing to which, iome writers, 
as M. Falret, haTo tbongfat it necessary to introduce 
classes of oligomania and polymania ; Esqutrol's term 
not answering, from the isolation it implies, to express 
the socoession of facts. 

The term lypomania is, moreoTer, open to objection. 
More expressiTe than melancholia, for which Esqiiirol 
substituted it, its characters are still not sufficiently 
precise; so that even some of EsquiroFs cases of mo- 
nomania might equally well be classed with lypomania. 
The mental depression made use of to characteruee this 
state is not a pathognomonic sign of an alteration con- 
stantly identical; but, on the oontraiy, the expression 
often of the result of the most varied and dissimilar 
causes. Hie term lypomania does not, therefore, re- 
present an actual fact, that is to say, an exact notion 
of a disease. It stands in the same category with the 
word asthma, which formerly represented any disorder 
attended with difficult breathing. 

A fundamental distinction should be made between 
the intellectual and the moral and instinctiye faculties; 
such are the feelings (sentiments), passions, inclina- 
tions, internal senses, aptitudes, etc. To the former — 
the intellectual— belongs, lo to speak, the monopoly of 
the formation of thought . It is the understanding 
alone that conceives ideas, aggregates them, evolves 
inductions and resolutions, and dictates actions there- 
from. On the contrary, the moral and instinctive 
forces are but promoters and auxiliaries to the intel- 
lectual; they furnish the elements of action and the 
opportunities of exhibiting thenu 

This distinction seems to elucidate the subject Sup- 
posing either of these divisions separately attacked, is 
it not presumable that the lesion must not only vary in 
symtomatic accidental conditions, but contrast also in 
the essence and in the form of the delirium ? If, for 
example, the lesbn affects the understanding, the func- 
tional irregularity will be displayed incessantly, both 
as to the feelings and on all subjects; the delirium will 
be gmenH by reason of the setting loose of the ideas. 
If, on the other hand, the change is seated in one or 
several of the other Acuities, the logical act (reasoning) 
may still be accomplished, the attention be fixed, the 
judgment operative, voluntary determinations practi- 
cable, and coherent conversation continued. Then, 
as in excessive passion, vicious appredetions will be 
manifested, false convictions, ridiculous notions, and 
chimerical fears take root; irresistible impulses, ex- 
travagant, outrageous, and destructive actions be in- 
dulged in : the patient will behave as a madman, 
though he, at the same time, preserve the' power of 
reasoning. The delirium, lastly, may be more or less 
circumscribed or partial, including in it^telf impres- 
sions and ideas associated (jafferent) with the affected 
sentiment 

Daily observation confirms all this, presenting to us 
two definite groups of the insane, according as their 
malady has an intellectual or sentimental (emotional) 
origin: the former characterized by general aberration, 
or more or less absolute impotence of thought ; the 
latter, by the domination of exclusive preconceptions, 



which blind the judgment without destroying it, and 
sometimes without even injuring it, with regard to any 
matters foreign to the delusion entertained. 

Hence it is evident that each sentiment may be 
the agent of a special aberration. Tlie division of 
Esquirol cannot, therefore, except for practical pur- 
poses, be i^tained ; but we must, with M. Ferms, 
admit two great orders, general and partial mania. 

Partial insanity is not necessarily restricted to a 
single sentiment, several moral or instinctive lesions 
may concur, and it is susceptible of intermediate shades. 
It does not assume, as an exclusive feature, either sad- 
ness or hilarity; and its varieties are numberless. 

Tlie questions arise, how fur is the understanding to 
be valued in its exercise and manifestations? and, how 
far is the general mental state affected, through the 
reciprocal relations between the fiumlties, by the dis- 
ordered sentiment ? 

Every mental result implies the concurrence of all 
the intellectnal powers; and every partial irregularity 
entails an irregularity of the whole. With the instincts, 
however, the same Uw does not exist : the independence 
of their action is a distinctive feature. If the action 
diverges, and, by the exercise of one feeling, others are 
evoked, this correlation has always its limits. Tbe 
same law implies to the moral feelings. One senti- 
ment does not necessarily entail another, but, on the 
contrary often precludes it Opposite emotions will 
follow one anodier rapidly; under the influence of 
powerful emotion or abstraction, the sharpest pains are 
forgotten; and the most overbearing passion has its 
intermissions and paroxysms. 

The morbid state cannot entirely destroy this func- 
tional individualism. When the lesion, extended and 
strengthened by time, has multiplied false impressions, 
it is easily conceivable that it may bring about, by its 
ceaseless oppression of the mind, inertia, or apparent 
incoherence of thought Such a masteiy of one emo- 
tion is often seen as a physiological result; thus, in the 
case of fear, or of jealousy, where the reason becomes 
clouded, and the mind a prey to numerous chimeras, 
giving rise to inconsistent and extravagant conduct 

What, then, is confirmed partial insanity, but a more 
or less permanent image of such a transitory state ? 
Daily subjugated more powerfully to the influence of 
his ever expanding insane convictions, the patient, if 
not absorbed in his world of fancies, becomes sensitive 
on every point; his attention can rarely be fixed on 
any subject; the settled delusion will not admit an 
association with any topic raised in conversation, ex- 
posing its fallacy; not, however, that the mind cannot 
act on right impressions, but it is prevented so doing, 
just as a violin cannot produce harmony, if a broken 
string, instead of being altogether removed, strikes 
agtiinst the rest 

If such be the course of confirmed aberratbn, the 
reverse is that of restrained disorder, which most cases 
are instances of at their origin. The period of incu- 
bation is especially long in emotional (seafimeafti/e) 
insanity. The evident outbreak oftentimes does not 
reveal itself until after years of internal conflict The 
delirium, isolated, as yet feeble and not rooted, without 
enlarged conviction, and without permanence, does not 
preclude aU energy, all sustained will, all regular oc- 
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enpatioiL Society iochidw numaoiu inoiioiiiaiiiaoB» 
who» in spite of the isolated disorder of their emotinnal 
fecnlties, do not ne^fttt their social duties, who watch 
their interests, and eren hold the masteiy Ofcr thefar 
ln^»linfrinw«, who avB disooTeiable to the attentife ob- 
serrer, onlj from imrolontary distractioosL Komeioiis 
exampltti of such indiTidosJs conld be collected ; as 
also of others, ihemselTes consdoos of the error of diehr 
imaginsrtfinBi 

It has been ssid, that the judgment in monomanias 
is perverted. If by this be intended that the integ^iity 
of the moral powers is compromised, that the boonda- 
ries of good sense are decreased, the limits of heahhj 
appreciation mote restricted, tlie propositioin may Ibrth- 
with be admitted; for such concession does not imply, 
as to the lesion, a nnity (mfUdaritf) between the two 
ofden of the mental powers. Bnt as the word judg- 
ment has various acceptations, the statement is obscure;, 
and, on giving that fiiculty the signification before 
indicated, viewing it as an abstract power, and as 
one form of inteUectnal operation, the conchision ao- 
tnally becomes fiilse. In a word, the product has 
been confounded with the machine, the work with 
the instrument 

The opponents of our doctrine assume that mono- 
T Wftnia^ do uot rscognlse the enor of their dehisKins; 
and that, if they did, they would not be madnwrn. 
But, berides exclnding many nymtal aberrations from 
the list, this opinion is untenable on its own hypo- 
thetical grounds. Fhysidogically, the man under the 
influence of violent and continued passion, rarely has 
a dear notion of its morality or eifoets: die thouglit 
only of a bitter enemy will kindle a blind hatred, un- 
controlled by reflection or calculation. Pathologically, 
on the contrary, among the morally insane, how many 
of them do vre not reckon in whom the pernicious con- 
viction is not at an times predominant, vriio do not 
shew themselves ready (howerer tnmsient may be the 
impression) to deny their enors, while under what 
they conceiTc to be hostile observation. 

Their tenacity against arguments is otherwise Tery 
explicable; vriien the drde of folse ideas is enlarged, 
no argument is poasiUe vrithont involving them and so 
exposing them, that, for fitmi eradicatmg them, their 
actirity is only thereby augmented. 

We may condnde, therefore, that monomania— or 
better, emotional madness— may be compatible vrith 
the exercise of the intellectual fimctions. 

This brings us to the discussion of the subject in its 
legal bearings. 



Om A$ Pnoentim ofI>if9akUrk Diarrkaa im AMj/btmB, 
ly P. D. Walse, Esq. ilslcjl, Medkai Svperin- 
tendmt of Ae Lineoh Hotpitdfor (As /ajcuie. 

The diarrhoBa which occasionally prevails fai asy- 
lums is of two kinds: one may be called, and is simple 
diarrhcea (D. Cnpulooa); there are no constitutional 
or fobrfle symptoms; this form is generally cured with 
ease by some astringent, by small quantities of opium, 
or some other simple remedy. The other kind is at^ 
tended with febifle symptoms, yeasty and fown-cdored 
stods; but the most peculiar symp tom of all is a red 



and peculiar looking tongue; this fonn of dianhcea is 
of a dysenteric dtarsctwyand rei|uires (juite a dlilbnnt 
treatment to the other; all astringents and opiate^ 
though seeming to relieve for a time, real^ do harm; 
the sjmptoms return with grea te r .TioleDce, and eAen 
wear out the patient We were once in the linedn 
Hospital for the insane, infosted with this diarriuna to a 
great extent; our phyaidans and board took the mat- 
ter into considerstion; it was attributed paitfy to vege- 
tables and finit; the vegetables vrere ordered to be 
rooted up irom the garden, and fruit vras forUdden; 
but the disease became worse and more fotal than 
before. I had been mudk at sea, and had observed 
this disease in connection with scurvy on shipboard. 
It always broke out in connection vrith scurvy; the 
same kind of tongue existed with scurvy, and the latter 
disease often terminated fotally vrith this kind of diar- 
rixaa^ In port, dianhoea and scurvy ceased at the same 
time: the two diseases appeared to be prodnoed and to 
be cured by the same means. 

Prom these foots I conduded that dysenteric diar- 
riioea fiequentiy made its appearance, fn consequence of 
the diet being deficient in fredi vegetables and fruits, 
and in TegetaUe aroma. I am of opinion that Tege* 
table aroma is necessaiy to health. In the cases of 
scurvy, pure dtric add has no eflbct, but the aroma of 
tiie lime appean to be an important adjuyant • 

The investigations of Dr. Garrod prove the Im- 
portance of potadi in the prevention and cure of 
seqrvy; but, from many focts which have come to my 
knovriedge, I am convinoed that iregetable aroma is 
also of much fanportance. Dr. Christison su gg este d 
the idea many yean aga I had heard, bnt before I saw 
it mysdf, I could not believe that sailon lecovered of 
scurvy when they lay near shore, although thdr diet 
vras not altered. Pour eases of scurvy under my own 
care, got vrell in the Hooghly, although tiiey did nci 
change thefar diet I do not see why the smell of the 
shore, so grateful to an animal function, should not 
also be gratofol to a Tital one: or why, if bad effluvia 
can produce disease, aur loaded vrith aromatics should 
not be condudve to health. AH nations take aromatics 
In some shape or other, and it appearB probable that 
tiiese luxuries, so bountifully prorided by a kind Pro- 
vidence, are not merely Intended for the gratification 
of our appetites, bnt are uatended to serve abo in the 
preservation of our health. 

There are aromatics in dally use, almost as eflldent 
as that of the lime: as tea and coffee, the hop used in 
beer, and, above all, vrine. I|& dups where these arti- 
des of diet are fredy used, there is no scurvy or 
dysenteric dianbcea. 

In returning to England with iuTaBded sddten 
flxnn Chusan, vre never had scurvy In the cuddy; 
among the men, hovrever, we had it all through. Phnn 
St Hdena to home, though they were fod entirdy on 
fredi meat, the scurvy and diairixea, vrith a red 
tongue, continued to prevail, and men died ddly. 
Phmi this experience, and also from some obserra- 
tions I had made In Scotland, vHiere vre never had 
this dianhoea In an asylum where the patients partook 
plentifoUy every day of a food they call kail, made up 
of all the vegetables in the garden, vrith a very little 
meat, I vras oonTlnced that the dysenteric diarriuBa 
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pnvilBiit in tbe Lmodhi asylinn miglit be owing to dftf 
fldencjoffiradi'fegetaUeibodintbedietaiy. Ibere- 
ibni I proposed, that inatead of deatrojing the garden 
TBgeteUea, the patienta ahoold have wme erefy day 
without ikil, and -that ripe fruit shonld be given oooe 
a week at leait; aa the disease was confined to the 
pauper patients, who did not get tea or coffee, and 
did not ocenr amongst the better dass, who took 
them, with firnit and vegetables eyerj day, I also 
proposed that every panper shonld take either tea or 
oo£foe every day. llie Board and physicians agreed 
to this proposal, and copied my report, with the pro- 
posed alteration in the dietary, on the minutes, fiinoe 
that time, wiiich is foor years ago, we have had no 
dysenteric diarrhcea; occasionally onr patients have 
had relazed bowelSii but not of the inflammatory kind; 
it has been cnred by the nsnal simple remedies, by 
leaving off v^^etables, and giving a few astringents or 
chalk miztore. Since the period lefeiTed to, there 
has been a report of the Sanatory Commissioners ad- 
vocating the use of firesh vegetables and frnt^ 

The native pnctitionerB in India often core dysentery 
(chronic) whm the European practitionerB fiuL They 
give no medicine, but Iwep the patients entirely on 
cooked fruits. These native apothecaries themselvea 
eat bannanas or plantains every morning, to protect 
themselves against dysentery, and to keep the boweb 
regular. They never eat fruit late in tiie day: I give 
my patients firuit beibre 11, ajl, after dinner I think 
it is injuriooa. Celsus gives the same remedy for the 
aame disease, ''Si vero medicamentb utendum est 
aptiasimnin ert id quod ex pomia fiC* He then recom- 
mends a great many kinds of fruit to be boiled to- 
gether. I did not, however, give fruit for the cure of the 
disease, but for the prevention of it I had an instruc- 
tive case from the dispensary (attending for a friend); 
a fomale had diarriicea for eight months, she had taken 
every remedy, her paper was filled with prescriptions 
of ak kinds; she waa forbid all fruits and vegetables, 
she had a quick pulse, her tongue red and almost 
hKstered, she had great thitvt. I gave her no medi- 
cine, but forbade meat, and told her to live principally 
OB ripe fruits. The diarrhooa ceased in a few days, 
in a foitni^t die was quite weU. It is evident that 
astringents and opiates do harm in such cases, making 
the tongue fool and red, and exciting thirst; purga- 
tives are better, for the purging produced by the 
disease is merely an effort of nature to carry it off. 
One remedy I used in India, 

Fil Hydr., gr. ii 

Pnlv» Ipecac, gr. li 

Extract Gentian, gr. ii. 
given in a pill morning, mid-day, and evening. The 
next morning half an ounce of castor oil, with twenty 
drops of laudanum. This I have oiten known to cure 
the disease. As a preventive, however, the diet men- 
tioned above has been most effectual At this place, 
when good ripe fruit cannot be obtained, some pecks 
of apples slowly roasted in an oven, are used by the 
patients instead. Baw apples requhe more mastication 
than they are likely to obtain. 

[The opinions expressed in the above article receive 
confirmation from a clever letter on this subject ad- 
dressed to the Timi6% on the 8rd instant. The writer 



(a pbysidap) cites the deterioTBtion which took place 
in the health of his own. children, from discontinuing 
the use of fruit, on a change of residence from the 
country to town. " On first removing my family to 
town, the usoal supply (i. «. of fruit) being cut ol^ 
^two or three of the younger ones became afibcted 
with obstinate diarrhcea and dysentery, which resisted 
all tbe ordinary modes of medical treatment My 
opinion on the subject afterwards induced me to give 
them a good proportion of finit eveiy day, as grapes, 
oranges, ripe apples, when all the symptoms presently 
subsided, and they have never since been troubled 
with bowel complsiints or skin eniptians to any notice- 
able eocteot*— Elk. 



On the Headdru$ of Pw^per UmfMe Ifca, bg the 
Editob. 

If this question were one of taste akme, and if the 
head-covering were merely an ornamental finish to the 
dress, it might readily enough be answered by a plu- 
rtility of proverbs indicating that eac)i man's was the 
best for himsetfl 

Nothing determinea the character of a man's ap- 
pearance more than the gannent which he wears upon 
his head; on this aoooont a gentleman will always, if 
possibk, possess himself of a good and abeoomhig hat 
A lady ia in nothing so particular aa in the exact 
shape and material of her bonnet ; the Musdeman 
adjusts the folds of his taiban with discriminating 
skill; and even the 'CJhactaw' doea not believe himself 
to be the perfect type of a hero, unless the eagle 
foathers aro arranged from os frontis to occiput in 
precise and symmetrical regularity. 

What in architecture the cajntal is to the pillar, in 
the habiliments of man the headdreas is to the costume. 

The superintendent of a panper lunatic asylum, 
however, thon^ his functioDf are indeed most diver- 
sified, is not often called upon to act fai any matters as 
athiter degoMtiainmL He must seek for principles to 
direct his choice, which, if not hostile to the rules of 
taste and lines of beauty, are at least independent 
thereof, and reoommendad to him by more substantial 
and utilitarian advantagea. 

In this, as in many other matters, his guiding prin- 
ciples must be sought for in the laws which promote 
health and conduce to comfort and economy. 

On the score of health it wiU be readily granted, 
that the best headdress is that which will best protect 
the head from extremes of tempcratore, whether from 
the winter cold or /ram the fierce rays of the July sun, 
productive of congestive headache and frequent epi- 
lepsy, sometimes even in this country moro than sug- 
gestive of coup de soUiL 

The man of business and of plearare, who regards 
his health and comfort, and possesses the requisite 
means, provides himself with various head-coverings. 
Besides the regulation pot, as the Mnssleman calls the 
Frankish hat, he has his yatching oilskin, his cricket- 
ing straw, his travelling cap, to say nothing of his 
goesamer, gibus, and crush. He finds it as necessaiy 
to tbe most ordinary comfort to adapt his head-dothing 
to circumstances^ season, and weather, as to modify 
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for the same reaaons the covering for hia feet He 
would aa soon think of plunging gan in hand into 
wet tnrnips in a pair of patent leather Wellingtons, or 
of making his waj into a box of the Italian Opera 
in well clonted higfa-lowsi as of neglecting to avail 
himself on all pooiUe occasiona of the most appro- 
priate, that is, of the moat comfortable headdress. 

Bat with the poor man it is different If he be one 
of those who have been miscalled nature's aristocracy, 
namely, a wild and unkempt aavage, his head will be 
well protected by the anthor of the patent of his 
nobility I within the tropics a dense casqne of wool 
will present a most im perfect oondactor to the rertical 
rays of the son, and to his Nomidian noddle an efficient 
safegnard. In the inhospitable regions of the north 
his headpiece wiU be covered with a *^ thick fell of na- 
tural hair," densely, matted together, thick enongh 
to afford warmth, devoid of frizzy textnce so nseM 
to his black-ekfnned brother, but lying like thatch on 
a penthoQse roof to shoot off rain from eyes and ears 
and neck. 

Civilization crops his mane, and after years of crop- 
ping it becomes a very degenerate afilEur. When this 
has taken place, sabetitates become necessary. If 
possible, the snbstitate should be varied with vaiying 
circumstances, but if restnuned by poverty or economy 
one snbstitate must be made to do duty at all times. 
A freebom Englishman in the possession of his liberty 
may wear what he likes upon his head; he may even 
sport a steeple crowned hat above a red neckdoth, 
without fear of police : a privilege not accorded at the 
present time to all Europeans. 

But when this liberty*is lost, and disease brings him 
to the condition of the woeH-^aoemed peoples of Europe, 
with others to choose for him in meet matters, freaks 
and whims of taste must be avoided. A good choice 
is the more necessary when the habfliment is to cover 
a head containing a brain morbidly diseased, liable to 
any noxious influence, and, on account of blunted sen- 
sation or perception, often incapable of recognizing 
such influence. 

The greater then becomes the necessity that all pos- 
rible good qualities ihoald meet and combine in it 
These qualities are the power of protecting from heat 
and cold, lightness, ventilation, cleanliness, a conve- 
nient diape, cheapness, and durability. 

The first quality will depend to some degree on 
texture, but still more on color, or rather, as we shall 
find, on want of color. 

White substances least radiate heat and absorb it 
with less facility, than colored or black substances. 
White habiliments, thereibre, keep in the heat of the 
body, and keep out the rays of the sun better than 
others. (See Count Rnmford's experiments on this 
point) The difference between the warmth-preserving 
qualities of a black and of a white hat worn in winter 
may not be very remarkable ; but the difference be- 
tween their heat-repelling qualities in summer is g^reat 
and important The European officer on Indian ser- 
vice must continue to wear his regulation shako^ but 
finds himself compelled to slip a snow white covering 
over it When he seeks amusement in pigsticking or 
other sport, he must convert his hunting or sporting 
ci^ into the similitude of a degenerate turban, by en- 



veloping it in folds of white linen. I( in the pursuit of 
business or pleasure, he mounts a hat, it must be a 
white or light colored one, ibr he well knows, that 
of a black hat he would be oompelled to my, it is 
** darkness which may be /elt** 

Even in the temperate climate of this country, many 
a headache would be spared to its inhabitants by the 
adoption of white or light colored hats during the 
summer season. And we can state fhim somewhat 
extensive observation, that a white head-covering in 
hot sunny weather affi)rds much comfort to the insane. 

Little need be said of texture in relation to tempera- 
ture; because, if a space be left between die head and 
its covering, the interposed air affinrds the best of all 
non-conductors. To provide snch a space is of much 
importance. In caps for the insane it may be main- 
tained either by making the sides of stiff material, or 
by keeping the crown tense and fiat by means of a 
ring of cane in its circumference. A fiat crown can 
only rest upon the head on one spot, around which the 
desired space is maintained between the twa A hat 
is now made for Indian wear, the excellence of which 
depends upon the head being surrounded and sur- 
mounted by such a layer of air. It is, in fact, a double 
hat, and acts on the principle of a double window to 
a house ; with this difference, however, that in the one 
case the layer of air impedes the transmission of heat 
from within outwards, and in the other case fixxm 
without inwards. No skull cap can possibly be a cool 
and efficient head covering; and, on this account, the 
felt caps, known as jim-crows and wide-awakes, are in 
our opinion objectionable for the use of the insane. 

lAghtntaM also is a matter of much weight— or, per^ 
haps one ought to say, of much consequence. We most 
of us know from personal experience the discomfort of 
a heavy headdress; and the use of a heavier hat than 
usoal is, with most people, a sure recipe for a headadie. 
Soldiers, it is trae, are often compelled to wear enor- 
mous loads of leather or metal; but this is accounted 
for on the principle, that with them the protection of 
the skull is of much greater importance than the pro- 
tection of the brain. 

Some years ago, stout good looking felt hats were 
in feshion at Hanwell; from which place their use waa 
adopted by ourselves. Our patients, however, oom- 
plained of their weight, and they were discarded. 

The same objection of weight applies to straw hats 
of rusdc plait made with entire straw; and these are 
the only kind of straw hats which will bear the roug^ 
usage of gardeners or labourers. Hats of split straw 
are soon knocked to pieces. 

Ventilation. The escape of moist and heated air 
can scarcely be interrupted from any head-covering 
made of textile fabric Felt caps and hats, however, 
are impermeable to air, which fiict constituted against 
them another objection. Should they be worn, a few 
small holes pundied in them will render them much 
more comfortable. 

As for tJjeanUneUy it may be preserved with any 
variety of clothing: a pigstye may be kept clean widi 
a little trouble Cleanliness, however, OKnmmee* itself 
most distinctly from a white surface. 

CoMt This crowning article of male attire is usually 
so durable, that the question of cost cannot be con- 



ddered a Tery important one. A itoat felt hat or a 
Scotch honnet would last, harring accidenta, for the 
hest part of a generation, ilbnsy articles of split 
straw and the like may prove expensive, hat wdl 
made substantial head gear of whatever variety will 
last long enough to satisfy the most economical con- 
science. 

In summing up our o|unions, and in shewing upon 
what grounds they are founded, we may state that we 
have given fair trial to several forms of headdress for 
the insane. 

Eight years ago all our male patients wore stout fdt 
hats, their price was 8« m their weight 19 oa. ; while 
new, their appearance was satis&ctory. In wear, how- 
ever, they were found to be heavy, hot, and even 
distressing in summer ; they did not pack well, oc- 
cupying much space, whether hung upon pegs or 
deposited upon tables for that purpose ; some patients 
were apt to use them as depositories for rubbish of 
various kinds; when dilapidated by accident or design 
they were incapable of repair, and looked undeniably 
shabby. A hat with a fraction of a crown, and lew 
than a fraction of a brim, may be a picturesque object 
in an Irish interior, but is little suggestive of discipline 
or comfort These disadvantages were thought to be 
decisive, and the hat wa^ abolished. 

The substitutes introduced were the Scotch Lowland 
bonnet for winter, and a light linen cap for summer 
use. The change was satisfactory. The Lowland 
bonnet is undoubtedly a most comfortable and efficient 
head-covering in cold and inclement weather ; it also 
is not heavy, ventilates well, wiU bear washing and 
repair, and occupies little space. We have recently 
observed it in use in the new County Asylum for 
Warwickshire. We thought it, however, too hot for 
the use of insane patients in weather not decidedly 
cold. We endeavoured to obviate this objection by 
substituting linen caps during the summer months, 
but the chimge and storage of clothing is in itself an 
evil, and in this uncertain climate no one can teU when 
the weather will be hot, and when cold, or ftx ar- 
bitrarily the proper season for change of duthing. 
We often have a second winter in Hay and a second 
summer in October. A pound of worsted on one's 
head may be more welcome in June tbau in April, 
and any one who tries to fix the proper time to leave 
it off may find himself worsted in the attempt An 
attempt therefore was made to discover some habili- 
ment which would'ineet the emergencies of aU seasons, 
be cool enough in the summer solstice, and warm 
enough in the winter one. A cap made of fustian or 
of ligjiit coloured cloth, appears to fulfil these con- 
ditions. In shape it is like the forage cap used by 
officers in the army ; the sides are cut deep and stif- 
fened, so that the crown is maintained at a little 
distance fipom the vertex. At fint this fustian is drab 
or stone colour, it soon, however, undergoes the fate 
of fustian of all kinds, in being washed out When it 
becomes white the appearance is perhaps a little odd, 
but it is smart and cleanly looking. : a patent leather 
poke affords good protection to the eyes. Its weight 
is 4| OS., its cost, home made, 7c2. After some years of 
trial, we can strongly recommend this white cap as 
peculiarly well suited for the use of the insane. 



We have for many years employed a cap for a 
special purpose, which we have not seen in use else- 
where. It serves to save epileptics from cuts and 
contusions on the head, recdved in sadden falls. The 
old-fashioned epileptic nng has somewhat strangely 
gone out of use, seeing that it was undoubtedly ser- 
viceable for the above purpoae. It certainly had a 
somewhat uncouth appearance, and suggested ideas of 
the belt of Saturn or the halo of a Saint ; but the 
objection urged against it, that by keeping the head 
hot, it caused fits to be more frequent, iras probably 
fanciful and unfounded. We are convinced that this 
ring, modified and disguised as we employ it, has not 
the slightest effect in increasing the frequency or 
severity of fits. 

A ring is made of chamois kaUier to surround the 
h^ i it is then stuffed with best curled horsehair, 
which is secured into it in such a manner, that the 
ring is flattened, somewhat into the diape of a narrow 
quoit, the long diameter of the stuffed part being 
about two inches and a half, the short one about an 
inch less, the whole is covered with gray serge, which 
passes over the vertex, and converts the aflair into a 
by no means ill-looking cap. It is secured in its place 
by a strap under the lower jaw, and sometimes by a 
second under the ocdput The weight varies finom 8 
to 10 oa. according to aiie. In making and fitting the 
cap^ strict regard must not only be had to the shape of 
the head, but to the manner In which the patient is apt 
to fall; epileptics generally fell forwards; we had, how- 
ever, a female patient who repeatedly cut open the 
scalp over the occiput by fiJls, until a bonnet with a 
padded crown was fixed upon her and its constant use 
insisted on. 

Men, with more theory than experience, may say 
that it IB the duty of attendants to prevent ej^eptic 
patients injuring themselves by fells. No doubt it is 
the attendant's duty todosovas&rasheis able; and, 
if every epileptic patient had the exdustve services of 
an attendant, and reserve attendants were kept to re- 
lieve guard during meal times and other necessary 
absences, no doubt injuries from epileptic falls could 
be entirdy prevented. These arrangements, however, 
are reserved for the Utopia of lunatics. 

That heavy falls from epilepsy are expected at B^n- 
weU, and elsewhere, is diown by the care which has 
been taken to provide soft places for the poor people 
to fall upon. For this purpose court-yards have been 
paved with a yery soft substance with a very hard 
name, of which the prindple ingredients are cork and 
caoutchouc, upon which the epileptic may tumble 
without much hurting himsdf ; that is, if the day 
happens to be warm, and he does not happen to fidl 
upon a shady place, for, uufortunatdy, this substance 
when cold as a stone is almost as hard as a stone, and 
only becomes eoftish under the genial infiuence of 
wonntli. 

The caps above described really do save many a 
black eye, and many a laceration of the scalp; and we 
strongly and confidently recommend thdr use. 

We have endeavour^ to substitute for the horsdiair, 
a tube of vulcanized india rubber; but find that nothing 
is saved in weight, and that nothing is gained except a 
most disagreeable smeU and a great increase of cost 
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Cireular <if tke Commuifoner^ m Lunacy wggeatiMg 
Pr0caiiUum» ogaimMt Chokra, 

The CommiiiBoneri in Lmiaicy hsre recent^ circa- 
Uited among the nq^ntendents and medical offioen 
of aaylon^ * " M^ea of obaervatioui and snggeadona, 
with a fiew to guard againat tlie inroada of chotenL" 
We do not reprint them, becanae tfaejr mnit ahead j be 
in the handi of moat of our readers. 

The great experience which Mr. Commissioiier 
Gaskell obtained in the management of the Man- 
cbeiter choleim hoepital, during the ilnt iuTaiion 
of thia countrf hf the epidemic, conjoined wiih lua 
intimate and practical knowledge of aaylnm matters, 
render any remarks on cholera, wliieh haye hia sanction, 
peculiarly valuable to ua. The obaervattons and sug- 
gestions do, indeed, bear upon ihem the stamp of that 
authority winch arises fixMU exact and positive informa> 
tion. One and only one of them, we think could be 
beneileially modified. 

"The Commissioners further recommend, that in 
every asylum, one or more rooms, according to the 
capacity and requirements of the institution, be set 
apart as » probationary ward ; and that wherever 
there is reason to believe that patients have been 
brought to the asylum from booses or districts where 
cholera is prevalent, they be placed, in the first in- 
stance, for some days in this probadonaxy ward, and 
there attended by separate nurses." 

Whatever opinion may be entertained of the con- 
tagiousness of the disease, when once it has obtained 
A footing in any locality, we are convinced that the 
only vehicle for the conveyance of cholera between 
distant places is the human body. The first case or 
two in a district or institutkm can always be traced, 
but the clue is soon lost \ either the subtile poison 
radiatea in every direction lo a certain distance, and 
impregn a t e s all the susceptible ; or like chlorine gas, it 
hangs together, and for a time is wafted about without 
diffnskm. All experience proves^ that although cholera 
may be shut out from the city, it cannot be shut out 
from the house ; though it may be excluded from an 
institutlDn, it cannot be confined to a ward. The 
terrible experience of the West Riding asylum should 
not be lost upon us. In the Report tat 1851, it is 
stated : "When hi tiie year 183S, the town and neigh- 
bouhood of Wakefield, together with the House of 
Oorrectkm, in mmmnn with almost all parts of the 
oonntry, were visited by Asiatic cholera, the Visiting 
Justices held a meetfaig, and as a precauti o na r y mear- 
sure made a resolution, that no patient should be 
received firom an infected hiime or district. The 
asjliini then esqq[>ed without a solitary case, and the 
patients watched firom tlie windows tlie. numerous fu- 
nerals of victims removed for interment, from the 
neighbouring suburbs of tlie town called East Moor." 
* The disease appeared in the neighbouring House of 
Oorreetkm in February, 1849, when sixteen prisoners 
died ; and in the months of July and August, many 
severe cases were reported in the town of Wakefield 
and its suburbs; The inmates of the asylum continued 
in their ordinary state of health until the 17th of Sep- 
tember, when £. F. waa brought from the Moriey 
Union Workhouse, the relieving officer who came with 



her, bringing the intelligence that cholera was spread- 
ing among the inmates of the workhouse, and that 
two persons had died from it that morning.** That 
night B. F. was attacked with cholenL On the SSnd 
September, the Snd, 6th, and 8th of October, four 
other patients were attacked by cholera, all in the 
same ward in which £. F. had been attacked by the 
disease; but after the 15th October, "no rule or bound 
seemed to afford any limit to the spread of the disease. 
Now here, now there, in the wards, or the offices; first 
one, then another, seemed, to use their own expr e s si ve 
term, 'death stnicL'" The total number of deatha 
was, according to Dr. Corsellis, 98'; according to 0r. 
Wright, the visiting physician, 108. 

The above facts, and many others which corroborate 
the teaching they afford, impress us with the belief, 
that a probationaiy ward, to be of any real service in 
guarding against the inroads of cholera, should be 
placed wiAomt the woBm, amd at tome dutoMce/rom an 
aaf/hiM, 

Should it be thought to be hiexpedient to imitate 
the successfhl determination of the Wakefield Visi- 
tors in 1832, and exclude patients "from an infbeted 
home or district,** we believe that the only feasiUe 
precaution against the admission of diolera into lu- 
natic asylums win be the estaUishment of a proba- 
tionary house, not less than a quarter of a mile from 
the walls of the mstitution. Two or three ordinary 
cottages, or a detached house of moderate siae, could 
without much difficulty be made to answer the pur* 
pose. We hav9 always thought that the Visiting 
Jnstices of county asylums could expend four or five 
hundred pounds very judiciously, in building two or 
three cottages, wtiich they could let at moderate ren- 
tals to their own artisans or married attendants, on 
condition that such buildings should be at their service 
whenever required to be made use of as an amdHiaiy 
ward. Besides cholera, there are other diseases, as 
small pox, dysentery, scarlet fbver, which nof^ make 
such an auxiliary house of the utmost utility, either as 
a probationary, or a hospital ward. In tiie positkn 
and construction of such buildings, the double pur- 
pose would require to be kept in view. — ^Ed. 



Oa tkt condUum o/Ae Grey 5ii&«taiies qftht Bram 
afltr excestnw m/enUd exertitm, 2y Dn. Ai.nnRa 

In allusion to a statement madb in the Ptjfekologieai 
Joamal, by Dr. F. Wfaislow, in an aitide entitied, 
"The Over-woriced Mmd," that the grey sobstance 
undergoes softening, as n consequence of excessive 
mental exertion, Albers states^ that he has dissected 
the brains of several persons, who have, for many 
years, undergone great mental labour, and that, in all 
of these, he has found the cerebral substance unusually 
firm, the grey substance, as well as the convolutkms, 
being remarkably developed. In several of these in- 
stances, a settled mehmchdia had taken possession of 
the mind during the later period of life. He believes^ 
therefore, that, to produce a softened condition, somd 
additional infiuence, beyond the mere over^exertion, 
isrequired. 

Softening of the cortksal substance is a fiwqoent 
consequence of apoplexy of the convolutions, wliich 
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giTes lue to nmneroof anaXL depoMooB of blood, 
egpteuJlj at the oonvex portiooi of the bniii» being 
aooompaaied also bf an atheromatooi degttiantion of 
tha nnall srteriea. 

In this latter oonditioD, tbe quantity of ftt ia not 
Qoitf aocunvlated in the aiteriea, bat alao in the oeie- 
bnl eabetanoe itself Thia degeneration ia ofteneet 
seen in gootjr mbjecti^ in whom it oertainlj ia not 
attributable to eioaaa of mental gxertion. Several 
each caaea, too, have been met with in nutic Ur 
boorera. — Fnrup** Ta4feib€riekie, Na 696^ fiom the 
^rituh and Fonign Bwitm. 



V 



and noiae in the head, dinrineM^ dimnen of aigfati 
ahncking dzeama, dread of andden death, etc Waa 



On die Trtaim€nt of Incipient Mental Dieeaee ; from 
the Leetnree of Gbobob Jobhsoh, ilik, Auietant 
Phj^eieian to Kin^e College JBoipiiaL 

A ooune of leotuea deliTend before the Bojal Col- 
lege of Fhyaiciani, bj Geoige Johnaon, ilik, London, 
and pnblidied in the recent nmnben of the Medical 
Timee and Oautto, contain manj obaervationa and 
opiniona deeply interesting to the peychopathiat Dr. 
Johnion atatea hia chief object to be, a description of 
thoae slighter derangements of the nerrons ijBtem, o«t 
of which, in a certain proportion of cases, the more 
formidaUe diseaaea of the mind are gradoallj developed. 

Hia Qeld of obaervation waa eztenaive hospital and 
dispensaxypnustioe, amongst the London poor,aflbrding 
abondant qpportonitiea for obaerving their habita and 
habitations, and for obtaining a knowledge and a re- 
cord of maay of their feaSlj histories. The resnlts at 
which he arrlvea are, 

1st. lliat in a laige proportion of cases, the more 
formidable derangementa of the nervoos system have 
their ori^n in some form of mental shock or anzietj. 

Snd« When the nature and the ongin of theae ner- 
vona disorden are detected sqflBciently early, the more 
serioos forms of disease may often be prevented, imd 
the slighter derangements ei^irely recovered from. 

8rd. Ihe method of treatment best adapted for the 
preventbn and core of the diseases in qnestion, admits 
of some variatiim in different caaes, aooording to the 
natore and the canse of the symptoms; hot there is one 
remedy, which, when given in the mode and with the 
precantiona indicated, is more efficadooa than aU 
others combfaied. That remedy ie dpnon. 

Hie first case he relates is one in which great ner- 
voos disorder— sleep disturbed by frightfril dreams 
and spectral visions, a pamflil sense of presaore on the 
vertex, and other symptoms of impending insanity, 
brought on by the drunkenness, failnre in business, 
and death of a h n aba n d — were coxed by five grain 
doses of compound soap pill at bed time, and daily 
exercise in the open air. The explanation of the cora 
being, that ten nighta of sound deep had anfiioed to 
remove the wearing effects of many montha of anxiety 
fin ^ restlessness. 

The third case is that of a shoemaker, who, together 
with hia wifo and five children, had had typfaas ftver 
ten months before. They all reooveredi bat, ait the 
same time, and of the same diaeaae he lost his brodwi; 
his mother, and his wife's fiither. Since this aecn- 
mnlation of illness and anxiety, he '^hu been onable 
to rally lumseli;'' has ftlt melanchojy, baa had pafai 



ordered PSL sapoois co., gr. t., h. s., and a mixtnre 
of rhubarb and carbonate of ammonia, to eoantemt 
the constipating elfoct of the opimn. Waa qnite well 
inamontiL "The opiate pill taken for aboatei^iteen 
ni^^ in anooeasion procnied sound deep^ unbroken 
by the honrid dreama which had distressed him for the 
previous ten months; he waa refreshed by this sleeps 
and qui<tiy regained his usual state of health." 

Three other interesting caaes are recorded, illuB- 
nating the symptoms resolting from the influence of 
mental shock or anxiety, before they have passed into 
decided insanity or epilBpsy. 

The lecturer dwells upon the practical Importance 
of noticing the different effects upon mind and body, 
which are produced by grief for past and present 
calamities, and by the dreadiU anticipation of future 
evil: the last menticmed influence being the most fre- 
quent and the most powerfii]. He also remarks, that 
''the effects of over work and anxiety upon persons 
of strictly temperate^ or even of abstemious habits, are 
sometimes quite identical with tiie well known aymj^ 
toms of delirium tremens. One of my patients^ whose 
habits had for several yean been temperate, wta auf- 
fering^ iHien he came under my obaertatlon, fixon 
anxieQr consequent upon the loss of money, and he 
assured me that his dreams and spectral visbns were 
then precisely similar to those wUeh he had ibimerly 
experienced, when he had delirinm tremens fimn in- 
tea4wranoe. He was quickly cured, too^ by the treat- 
ment vrhich would have been ^ypropriate for delirium 
tremens.'* This aimilari^ of symptoms arising fitom 
contrasting canaes, he attributes to the existence of 
mental anxiety in both dasses of cases, and he points 
out the essential importance of recognising the fact, 
that in a large propor t ion of cases of ddirium, there is 
a mental aa well aa a bodily dementi Whether in u 
man suffering finm tiie effibcts of immoderate intel- 
lectual exertion, or in the overworiced tailor or needle- 
woman, the mental anxiety will increaae in a rapid 
ratio, as the gradual exhaustion of mind and body 
renden the attainment of the object so eageriy son|^ 
for, more difficult and doubtful The lecturer statea, 
that he has indicated these less obvioua degrees of 
mental affbctkm, in the spirit of the following 
suggestion made by Dr. Latham: "Prior to diaeases, 
to their diagnods, their history, and toehr treatment, 
prior to them and beyond them, there lies a large field 
for medical observation. It ia not enoogh to begin 
with their beginning, lliere are things earlier than 
their beginning which deserve to be known. Thehabits, 
the necesdties, the misfortunes, tiie vices of men in 
society, contain materials for the enquiry, and for the 
statistical systemathnng study of phydciana: fuller, 
for fuller of promise for tlie good of mankind, than 
pathology itselfl" 

To the ofiiceiB of asylums, iriio can rarely obaerve 
the eariy developement of mental disease (shioe, before 
their observation ooumienoes, the existence of insanity 
must have been snfficientiy pronounced, to have been 
certified toby otiien), the remarks of Dr. Johnson will 
be peculiarity interesting, if not noreL Hie prophy- 
laxis of insanity ia a great suljeet, and requires more 
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■eiioiu and scientific considention than it has jet 
received, notwithstanding the **Uttle book on a great 
subject," in which Mr. Barlow endeavonrs to shew, 
thai diseases of the mind are, or onght to be, under 
the control of the inteDigent wilL 

"Professor Albers, of Bonn, says of the so-called 
non-restraint sfslem, that it may be beneficial in slight 
cases of insanity, but in the serere is useless, or actnaOy 
prejudicial, by increasing, rendering fiore violent, and 
pro^nging the malady, besides the harm it does to the 
existing cerebral disease. That circumstances of pro- 
Tocation and irritation must be increased by it He 
has seen patients held by the hands of attendants for 
ten hours, without becoming quiet, who, in the jacket 
in a cell, became tranquil in from one to two hours. 
Injuries from bites, scratches, and blows, are common 
to attendants; and not seldom the patients will partake 
in the injuries; and, of necessity, struggling will take 
place between the two; and, what is very important, 
aversions arise in the patient against the attendant, 
and vice ver»d.*''^Froriep's Tagetberiekte^ Now 623. 

[Many things which are not only possible, but are, 
as it were, naturalised in this country, appear to be 
impracticable on the continent. The total and bene- 
ficial abolition of restraint is one of them. Is this 
system, like constitutional government, suited to the 
Anglo-Saxon race alone ? In Germany the power of 
moral influence is not understood, either in Asylums 
or out of them. Physical foroe pervades the oountcy; 
and it would, indeed, be foDy to expect that the merits 
of the non-restraint system should be recognized where 
even the sane portion of the community are drilled 
into order by loldieiy and the police. — ^Ed.] 

After twenty-three years' service, as the Medical 
Superintendent to the Asylum for the West Biding 
of Yorkshire, Dr. CorseUis has retired, in consequence 



of declining health. He takes with him the best 
wishes of his brother spperiutendents for his speedy 
and complete recoveiy. 

J. S. Alderson, Esq., ]f.B.a&, Medical Superin- 
tendent of the Asylum for Notts, has been appointed 
to succeed I>r. CorseUis, Mr. Alderson has had long 
experience in the duties of a Superintendent, having 
held that appointment in the York Asylum from 1841 
to 1845; and, subsequently, the one at Nottingham, 
which he resigns for Wakefield. Previous to 1 841 , he 
was the Resident Surgeon to the Wakefield Dispensary. 

T. Morrison, Esq., ililcb^ Superintendent of the 
Montrose Lunatic Asylum, has been elected to succeed 
Mr. Alderson, at the Nottingham County Asylum. 

The new Asylum Act which has come into ope« 
ration this month, is of course in the hands of all the 
medical officers of asylums. The provisions of the Act^ 
however, as they modify the form of the medical certir 
ficates in the admission papers, are yet for the most 
part unknown to general practitioners, to relieving 
officers, and to OTcrseers. Patients are eonsequently 
still brought for admission under the old forms, which 
are obsolete. It would appear desirable to have a no- 
tice of the change of form inserted in the local papers 
of each county. 

Professor Simpson, to whom mankind ow« the dis- 
covery of the anasthetic powers of cUorofotm, has 
related at a meeting of the Obstetrical Society, three 
cases which had come under his observation, in which 
in previous confinements, when chloroform had not 
been used, symptoms of puerperal mania had super- 
vened; the last parturitions, howerer, which had been 
undergone under the influence of the ansosthetic, had 
been distinguished by entire freedom Ihmi any threat- 
ening of mental symptoms. 



HIGHLEys LIBRARY OF SCIENCE 
AND ART. 

Hr. S. HI6HLET bfK> to annoonoe ttiit tbe fonowing Works 
of this aerioi are already in prqwration. 

PRINCIPLES OF CHEMISTRY AND PHYSICS, 
nameroas tUuttrations. 

THE MICROSCOPE IN ITS SPECIAL APPLI- 
eatkm to VegeiMa Anatomy and Physioloiry. By Hbkmaiiic 
Schact; translated by Fbxdiucx Ccaasr, £«^ Numeroos 
woodcuts. 

BOTANICAL LETTERS. Bt Dr. F. UNGER. 
Translated by Da. B. Paol. Namerous voodcnts. 

MANUAL OF ZOO-CHEMICAL ANALYSIS. 
Qoalitatlve and Qnantitative. By E. C. P. Vok Goauf-BnAiiaa, 
ILD., Professor of ChemiKry at tbe UnlTcrsfty of Eriangen. 
Tran&lHted, with the co-uperation of the Author, by. J. W. 
Slatxs. Numerous Illustrations. 

DEMONSTRATIONS ON THE USE OF THE 
mCROSCOPE, and its application to ainlcaL Physloloirfcal. 
and Pathological Inrestigatlons. Delivered at the PatholoKicai 
Laboratin7, hj Da. Lioiiu. Bealb. Komeroos illnstratioos. 

A STEREOSCOPIC PHOTOGRAPHIC ATLAS 

OF SUKQIGAL ANATOMY. 

THE PRINCIPLES OF ARTISTIC ANATOMY. 
With nnnfroos original fllnstrations. 

MANUAL OF PRACTICAL PHOTOGRAPHY, 

fan its Special Application to IlluAtrated Literature. With nu- 
merous UlustraUons. 

Samuel EIighlet, 32, Fleet Street, London. 



ENGINEER WANTED.— WANTED AT 
the WILTS COUNTT ASYLUM* DEVIZES, an Enghieer. 
He must be folly competent to undertake the charge of the Steam 
Engine, Heating Apparatus, and tbe Repairs ooonected therewith. 
It Is also desirable that he should have at least some acquaintance 
with tiie management of Gas Works. Wages, Ita. per week, with 
Board, Lodging, and Washing, on tiie Establishment, and tho 
prospect of increase at the exptrstion of one year. No one need 
APPl7« v^ cannot bring satlsC«ctory referenoes as to abtlltr and 
character. An unmarried man will be pnferred. AppUcatun to 
be made personally or by letter, by the 96th. of KoTember, to 
Da. T&uuiAX, Superintendent, at the A^lnm. 

The Asylum, Devizes, Var. 9, 1858. 

pACAO FIBRE MATS FOR SALE.— 

I V SINNOT and BOFE BACK MATS of all the Common Sises, 
j can be delivered, carriage free, at the nearest Railway Sution to 
any Encllsh Asylum, in quantities not less than 3 cwt. Price for 
I Sinnot Mats 4d per lb. ; for Rope Back Mats 6d. per lb. Apply 
I to the SxEWJum of tiie DavoM Coi7MTT Lomatic Astlcm. 

All communications for tJiefortlicwmng Number 
should be addressed to the EcUtor, Db. BucKiaLLy 
Devon County Lunatic Asyluniy near Exeter, be- 
fore the I5th day of December next. 
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^ THB LUNATIC ASYLUMS ACT, 1853, 

CONDENSED. 
Neir Enaetmenti are printed hi ttoKeii 

16 & 17 TiCTOBiA, cap. xcyii An Act to Cohbou- 

I>ATB Ain> AMKfD THX LaW8 FOB THB FBOTI8ION 
AHD BbOITLATIOB OF LuBATIG AATTUlfS FOB COUB- 
TIE8 ABD BOBOCOHS, AND FOB THB MaIBTBNANCB 

AND Cabb of Paufbb Lubaticb in England. 
(20Ch AU0U8T, 1858.) 

h Smtd 9 Ftc/., e. 126, 9 oiuf 10 Fie/., c. 84, and 
10 and 11 Fie/., c. 43, rtpeahd, but not to affect ap» 
pomtmants, M/Sonet^ ammitim, agnemenit, eontraets* 
proMeutkmi, etc, entered into or made brfore the com" 
meneement qftkie Act, 

Am to the prooidmg Agjflwme and appointmmt of 
Committee of Vieitore. 

n. The Justices of eyeiy Coanty and Bonmgh, not 
lumng a Lunatic Asylum, to proyide one; and the 
Jnstioes of the County, or Beoorder of the Borough, to 
give notice, on or before Ae Seeeume next after the 80f& 
Deeemberf 1853, of the intention to appoint a Com- 
mittee for that purpose, (ss. S and 3 of the old 
Asylum Act) 

IIL Justices to appoint a Committee to superintend 
the providing an asylum, or to treat for uniting with 
Anne county, etc., or to effect one or other of such 
purposes, (s. 4, old Act) 

IV. Subscrihers to any hospital for the insane em- 
powered to appoint a Committee to treat for uniting 
with any county or borough, (s. 5, old Act) 

y. Committee of YisitoEB of existing aqrlum may 



Cbfenlar front the Seeietaiy fee Hbe Conunlarioneri tai Lonacy 

on the New Lnnasj Acta 80 

Cfrenlar from Am Secrefcarj to the Conunlitloneri hi Lunacy 

on Medical Certlllcatee 81 

CoBBneroinnnion.— Letter from ttie LIbrulan of the Rojal 
College of Smg B un a on AeylBmBaiwrta .81 

l[iBcntAmocia.~8tate of the Popila of ttie Eye hi Insanity . S2 

GenttaMM to the Insane 88 

88 



enter into agreement to unite with any other county 
or borough, or subscribers to any hospital (s. 9, old 
Act) 

YL Where Coemittee ie aiready appointed^ or pro- 
ceedmge for the t^ppointment of a Committee have 
been commeneed^ it ehaU not be neceeeatp to proceed 
afreeh, 

yn. Juetieee of Bonm^ mojf contract wiA Com- 
mitteee of Vieitore for the reception ofthopoMper htna- 
tiee of the borou^, in coneideratioH of a pojfment m 
j^rost or an anmuU or periodical pajfrnent And the 
Juetieee qf eudi Boroagh AaU appoint a Committee 
from their number to vieit Uie hauttice received into an 
a^flmn under siicA eoaertieC. Two membere at leaet of 
eudk Committee to vieit each Innatice once at leaet in 
every eix monthe^ and rqtort Aoreon, The Juetieee 
eueh vieit to be aocoH^Mnued, if tkey eeefit,bjf 
Pl^^eicianj Surgeon^ or Apothecary, not ftetn^ ffts 
Medical Officer of Ae aeyban, to be appointed by them 
and paid by Treaeurer of Borough. The reporte of 
euch vieite to be entered in the recorde of Seeeione of (he 
borough, and be open to inepection of Commieeionere in 
Lnnaey. While under eu^ contract the borougfk not 
reguured to provide an amflumfor iteeff, 

YDL Boroughs now contributing to a county asy- 
lum, deemed to luive an asylum, but can separate fnnn 
a county upon giving six months' notice, (s. 10, old 
Act) 

IX. Every borough, not having six Justices besides 
the Beoorder, to be annexed to the county, in which 
it is situate, for the purposes of this Act The Be- 
corder to appoint two Justicet to be membeis of the 
Committee of Visitors. The contribution of such 
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borough towards expenoesoferectiiig,pir(mdmg, tnd 
maintaining the atjliim to be fixed according to the 
oomparatiTe popnlationa of aocfa borough and ooonty, 
2y the JuMtioei of the comity^ m AeCkmeraicr Quarter 
Seammu. (The old Act left this dnty to the Com- 
mittee, a. 4.) 

X Bortmgfia megleetmg to provide am a^vm^ or to 
contract ae abooe for the care of thar pamtper Itmatiee, 
fltoy, Me fear after Ae paeeing of Hue Act, on rqtort ^f 
Commueiomere m Lamaey, be awexed 2y Secretary of 
State to tlte aej/himfor ffte eoaa^ m which it ie eitaate, 
with Ae coneent of Ae Vieitore of Ae aej^haa ; and 
the Jueticee ofAe borough $o annexed ehaU appoint two 
Juetieee of their mumber to be membere of the Committee 
ofVieitore, 

XL Powen of Committeet may be enlarged and 
additional memben appoint^ by Josdces of county 
or boroogh. (9 and 10 Vict, c 84, i. 8.) 

XIL Where Committees have ceased to exist, with- 
out carrying into efiect the parpoees of this Act, new 
Committees to be appointed, in the same manner and 
with the same discretion and authority as the original 
Committee. (Ibid, s. 2.) 

Xin. Notice for the appointment of a Committee, 
given at a time subsequent to that required by this Act, 
and the appointment of such Committee, to bo yalid. 
(Ibid.) 

XIY. Committees uniting, to enter into agreement 
in the fonn of Schedule A, to be signed by miyor part 
of each Committee, and to specify the proportbns of 
expenses of counties and boroughs, calculated on their 
respectiTe populations; and also to fix the proportion 
paid by subscribers to a hospitaL (s. 6, old Act) 

XV. Additional stipulations and conditions may be 
inserted in agreement, but not so as to subject acts of 
Visitors to the control of Greneral or Quarter Sessions. 
(10 and 11 Vict, c. 43, s. la) 

XVL With consent of majority of Visitors of each 
county or borough, or subscribers to hospital, and of 
Secretary of State, stipulations or conditions of such 
agreement, may be repealed. (Ibid, s. 11.) 

X VIL Proportions of expenses and of Visiton may 
he varied cm any further union being effected. (10 and 
11 Vict, c 48, s. 4w) 

XVHL Money paid towards prior expenses, or be- 
coming repayable under agreement for further union, 
to be paid to Treasurer of county or borough in 
liquidation pro tanto of monies raised for purposes of 
Act (Old Act, s. 9 ; 10 and 11 Vict, c. 48, s. S.) 

XIX. Committees of Justices to report agreement to 
Quarter Sessions, and the original to be delivered to 
Clerk of the Peace of the county or borough in which 
the asylum is situate, and a copy to Clerk of the Peace 
of each other county or borough. (Old Act, s. 7.) 

XX. After agreement for uniting is reportedfVisitors 
to be elected for canying the same into effect, in pro- 
per quotas, by Justices of county at Quarter Sessions; 
by Justices of borough and subscribers to hospital at 
special meetings for that purpose. (9 and 10 Vict, 
c 84, s. 5.) 

XXI. Committee authorised to superintend the erec- 
tion of asylum, to be deemed Conunittee of Visitors 
until election of Committee of Visitors. (Ibid, s. 4.) 

XXn. Committee of Visitors to be elected annniJly 



by Justices of a county at Quarter Sessions next after 
SOth of December, by Justices gf borough at a qwdal 
meeting within twenty days after 90th December, and 
by subscribers to hospital at a meeting in the month 
of Jaduaiy, in the numbers prorided by the agree- 
ment, if the asylum is provided by a union. If asylum 
is for sole use of comity or borough, Visiton aro not 
to be less than seven. (Old Act, s. 18.) 

AXiii. Where a county or borough has man dun 
one asylum, separate Committees most be appointed 
for each; but one of H. M. Secretaries of State can 
approve the same Committee to act for two or man 
asylumsL (9 and 10 Vict, c 84, a. 7.) 

XXIV. Committee of Visiton to meet witiim one 
month after their election, according to notice by two 
or moro of them, or by the clerk, given to each per' 
mmaJOfy or left at abode of each, or eent bg poet etmn 
dage btfore ; may, firom time to time, adjourn; to 
elect chairman; tluee memben to be quorum. Ques- 
tions to be decided by equality of votes; if these be 
equal, chairman to give casting vote. (Old Act,s. 14.) 

XXV. The derk shall, on requisition of ch airm a n , 
or of two visitors, or mi^ermtendent of aegbm^ or the 
chairman may» convene meetings by notice aa afore- 
said. (Old Act, s. 15.) 

XXVI Visiton to appcnnt a derk. (Old Act, s. 14.) 

XXVn. Committee of Visiton to continue until 
first meeting of new Committee ; and, m default of 
election of new Committee, to continue as if re-elected. 
(Old Act, ss. 11 and 18.) 

XXVm Vacancies in Committee, cansed by deatii, 
resignation, or incapability of any members, to be filled 
up at amg Quarter Sessions, ot at any special meeting 
of Justices of Borough, or body of subscribers, or by 
Becorder. Continuing memben may act notwithr 
standing such vacancy, (s. 18 of Old Act extended.) 

^xix. At the expiration of one year from the com- 
mencement of Act, Secretary of State may requure any 
county or borou^ not having an asylum, to provide 
one. (Old Act, s. 2, extended.) 

XXX Whero accommodation of existing asybmi is 
inadequate, additional asylum to be provided, or exist- 
ing asylum to be enlarged, by authority of Justices of 
county or borough. On report of Commissioners in 
Lunacy, Secretary of State may require Justices to 
build new asylum, or to enlarge or improve existing 
asylum, and may require additional accommodation to 
be provided, for as many pauper lunatics as, on such 
report, he may think fit These provisions to extend 
to enlargement of offices, outbuildings, courts, land, 
etc (Old Act, s. 8, greatiy extended.) 

X XX I. When an asylum, or additional egfixxm, or 
additional accommodation is required, the Visiton to 
procure and determine on plans and estfanates, and to 
contract forthe puithasa of land and buildings^ and for 
erecting, ete^ the necessary buildings, and for providing 
Ae chAing for patiente, and eoergAing neceeearg for 
the opening of eueh aegban, Contracton are to give 
security, and contracts and orden to be entered in a 
book open to inspection of ratepayen; a copy to be 
kept at asylum. Visiton to reporti finim time to time, 
to sessions, on the plans, estimates, oomtracts, and ex- 
penses, iriiich are to be subject to approbation of ses- 
sions, save vrhere tb^ do not exceed amoont previously 
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fixed upon. (Old Act, 1. 17; 9 and 10 Vict, c 84, 

1. 10, extended.) 

XXSTL Power of Yiaiton to parcfaoie land or 

baildmgi, ia coDflidentioii of rant reserved. (Old 

Actt«. 18*) 

xxKiii Power of Vinton to take a kaae of lend 

or bnildings, for tenn not len Aan aixtjr yean, at 

annual nnt (Old Act, 1. 19) i amd $» reiU oay kmd 6y 

Aepmtrfir AtptajHtmofempkjfmgpaikntt, 

JUULlY. Asjlnm may be erected beyond limits of 
ooonty or boroogli, and Jortifee of mch county or 
boron^ may notwirhitanding act therein. (Old Act, 
a.a 9.) 

XXXV. Laada or bnildingt not to be awe w o d to 
any eotm^, panekiaH er adur heal rolM^ at higher 
yalne than before pnrehaae. (In old Act, a. 25, the 
exemption was from rates, taxes and leries, and from 
window tax.) 

XXXVL Certam prcmnom o/Lamdt Ckauea Qm- 
wtidaikm Aet, 184ft, mcorporaiad and extended ta an- 
Aorite exchangee witk' partiee hoping Uadted intereett 
or preoentedfiim treating, etc. 

XXXYIL When land jmrthaeed ie vetted m Uee 
Attn Aree tmeteee, ikree or ewre of OmmUtee of 
Vieitore mag appoint new trueteee. SuA appointment 
to be depoeited m reoorde ofeanntg or borough. Intereet 
to be veeted in tmeteee eo appointed without ang eon" 
oeganee or aeeigmnentfor thatpurpoee, 

(& 37, empowering Yislton to take land compnl- 
sorily foe enlarging asylnm, remored in House of 
Commons.) 

JuuLvm. Vlsiton to order all ordinary repairs, 
andat^addUione^ aiteratkmet and improoemente, pro- 
lided the. expense of soch additions, alterations, and 
improrements do not exceed £400 in one year. Such 
expenses to be paid by order on lYsasorer of county 
or borough, in same proportion as they have contri- 
buted to erection of asylum, and to be recoverable from 
Treasurer of county or borough by TVeaaurer or Clerk 
of asylum in H. M. Courts at Westminster. No order 
for payment, exceeding £100 (old Act, £400), to be 
made, unless due notice has been given of the meeting 
I at iriiich the same shall be ordered. (Old Act, s. SO.) 
Ang amch erpenee, otherwiee Aon for ordinarg rtpaxre, 
to be reported at next Seeeione. 

XXXIX. Power of Visitors, with consent of Secre- 
tary of State, to dissolve unions, to divide and allot 
lends and buildings, or take a fixed sum or yearly rent 
inlieu thereoC (Old Act, s. 80.) 

XL. Power of Visiton to sell lands or buildings, or 
give them in exchange for others. The money firom 
sale to be applied in carrying into execution purpoase 
of this Act, or paid to Treasurer of county or borough, 
as Justices hi Session shall detennine. (Old Act, s. 31.) 

XLL VieiSore mag, wiA eoneent of Secretarg of 
StatOf get rdeaeed from eontracte for purehaee or ex- 
tkange oflandtf in coneideration of a eum ofmoneg. 

XLQ. A Committee of Visiton may contract with 
the Visiton of any asylum, the subscriben to a hos- 
pital, or the proprietor of a licensed house, for the 
reception of the whole or a portion of the pauper 
lunatics of a county or borough, or for the use, wholly 
or in part, of a hospital or licensed house, in con* 
sideralion of a sum of money, either paid in gross or 



periodically. Such contract not to be made for a 
period longer than Ityt years, and not to exempt from 
obligation of erecting or enlarging an asylum under 
notice of Secretary of State to that eflfect Money 
payable under such contract, beyond the sum charged 
for maintenance, etc., charged in asylum for county to 
which lunatics bekmg, to be paid by county or bo- 
rou|^ out of monies applicable for npairs, etc. of asy- 
lum. Any hospital or licensed house under such 
contract liable to visitation of the memben of Com- 
mittee. (Old Act, s. 39.) 

XLTTT. When aeghancan accommodate more than the 
lunatiee of Ae eountgor borough, Vieitore mag adoertiie 
for ami admit pauper lunatiee of other eountke or bO' 
roughe, or bauttice who are notpampere, Guardiane or 
overeeere, or pereone eigning order qf admieeion for 
non-paupere, Il9 tign under taJUng fir pagment of mam" 
tenance or burial, or to remooe within eix dage fjfter 
MOttieei Lweatice eo admitted, not being paupere, thaU 
haxHt Ae eame accommodation m aB reepecjte ae Ae 
pauper lunatiee^ 

XLIV. No Visitor to have any interest in contract 
or agreement, nor receive any benefit nor emolument 
from flmds of asylum. Thie enactment not to extend 
to intereet of Vieitore in joint etoch companiee. (Old 
Act, s. 39.) 

XLV. Agreements, contracts, plans for building or 
enlarging, purchaae of lands, etc., to be submitted to 
Sectetaiy of State, and not carried into effect until 
approved under his hand. (Old Act, s. 28.) 

How Mohiee to be raieedfor providing Atglume. 

XLVL Monies to be raised for the purposes of this 
Act by county and borough rates. (Old Act, s. 83.) 

XLVn. Justices of Counties and CouncOs of Bo- 
roughs to raise money on mortgage of thi rates, at 
interest not exceeding five per cent (Old limit of 
£500 minimum for each bond omitted.) Instrument 
Schedule B executed by chatnnan for county, by affix- 
ing common seal for borough. Mortgages transferable, 
etc. (Old Act, s. 34, much altered in form.) 

XLVm Public Works' Loan Cotnmissionen to 
lend money for purposes of this Act on security of 
such mortgages. (Old Act, s. 36.) 

XLIX. Inter^ on mortgages and not less than one 
thirtieth part of principal to be paid in each year, on 
one or more fixed days. Account to be kept of fecdjpts 
and payments in books, to be adjusted and settled up 
and delivered annually to Court of Session, or to 
Council of Borough. (Old Act, sl 36.) 

Lb Principal of money borrowed to be repaid and 
dischaiged within a limited time not exceeding thirty 
years. (Old Act, s. 37.) 

LL Permme lending moneg on mortgage of ratee not 
bound to give proof Aat provieione of Act have been 
deJg oompUed wiA ; and, if aot vaUdi^f of ratee and 
mortgagee not therefore to be queetiomed, 

LIL Money may be raised to pay off sums already 
borrowed, with the consent of parties to whom it is 
owing. (Old Act, a 38.) ~ 

Regulation and Managewient of Aeglum, and Appoint- 

ment of Offieere, 

Lin. Within twelve months of passing of Act, or of 
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completion of aqrlnm, Visiton to submit genenl rnlea 
for goTenmient of asylum to Secretaiy of State for 
approval Alterations of rules to have same approraL 
Committee to make regulations and orders not incon- 
sistent with such general rules; also to determine diet 
of patients. (Old Act, s. 40.) Also to direct any nvm- 
her of beds they may think fit to he reserved far certain 
eases, A^um still to he deemed fuB, though these heds 
are vacant, hut Visitors may fill reserved heds, if deemed 
expedient Committee may exclude from asylum persons 
afflicted with any disease or malady deemed contagious, 
or persons coming from any district or place where such 
malady is prevalent 

LIV. Visitors to fix weekly rate to be paid for 
maintenance of each lunatic, and a higher sum, if the/ 
think fit for lunatics not settled in parish of county or 
borough to which asylum belongs ; but in no case to 
exceed lis, per week. If 14*. be found insufficient, 
Justices in Quarter Sessions may increase it. (Old 
Act, ss. 40 and 41.) 

LV. Visitors to appoint a Chaplain in priest's oi^ 
ders; licensed by Bishop, and license revocable by the 
same. Service of Church to be celebrated every Sun- 
day, Christmas day and Good Friday, and at such 
other times as Visitors direct Patients, not of Estab- 
lished Church, allowed the visits of any minister of 
their own persuasion, with consent of Medical Officer. 
Visitors to appoint a resident Medical Officer, who 
shall not be the Clerk or Treasurer ; also a Clerk 
and Treasurer, and such other officers and servants 
as they may think fit ; and shall have power to 
remove officers and servants, and fill up vacancies; 
and, if they think fit, to appoint a Visiting Physician 
or Surgeon ; and shall fix salaries and wages (old 
Act, s. 42); and shall appoint the Medical Officer ^ or 
one of them, if there he two, to he the Superintendent 
of the Asylum, who shaB he resident in the asylum; hut, 
with sanction of Secretary of State, may appoint any 
person other than Medical Officer to he Superintendent 
Superintendents, not heing Medical Officers on lOth 
February, 1853, may continue to he such. 

L VL Clerk of asylum to transmit, wiAin one week, 
to Commissioners in Lunacy, information of dismissal 
of attendants and cause theieof; under penalty of sum 
not exceeding ten pounds. 

LVn. Visitors of asylum may grant superannuations 
to any officer or servant of any asylum not exceeding 
two-thurds of their salaries, on account of confirmed 
sickness, age^ or infirmity; or service of twenty ysars; 
the recipient htiftg not less Aan fifty years old. Super- 
annuations payable finom rates applicable to building 
and repairs of asylum, and not to he granted unless 
due notice of meeting, and intention to determine such 
superannuation thereat, have been given; nor unless 
three visitors concur and sign the order. (Old Act, 
s. 43, left this power in the hands of Justices in Ses- 
sion, or Justices of Borough.) 

LVIIL Clerk of asylum to keep account of monies 
paid and received, %k^ to send abstract (old Act, copy) 
thereof annually to Secretary of State and Commis- 
sioners in Lunacy; the latter to place the same bef jre 
Houses of Parliament. (Old Act, s. 44.) 

LIX. Treasurer to keep accounts of all monies re- 
ceived and paid by him. 



LX. VisitorsannuaHy to audit accounts of Treasurer 
and Clerk before March, and report to next Sessions 
or to Council of Borough. 

LXL 7*«o Visitors at least to visit every two months 
at least every part of asylum, and see every patient, 
new orders of admission, and general books, and make 
remarks on condition and management of asylum and 
of lunatics in Visitors' book. (Old Act, a. 45 enacted, 
three Visitors to visit every three months.) 

LXII. Visitors to make annual report to Quarter 
Sessions, or Justices of Borough, on condition, manage- 
ment, and accommodation of asylum, and conduct of 
officers and servants; and, within twenty-one days. Clerk 
to Committee to transmit copy of report to Commissioners 
in Lunacy, under penalty for ne^t not exceeding ten 
pounds. 

LXm Clerk of Asylum (Medical Officer, old Act) 
on 1st of January and Ut of July annually to prepare 
list of pauper patients In asylum, according to form 
Schedule C, No. 1, to lay before Visitors, and transmit 
copies to Clerks of Peace and Commissioners in Lu- 
nacy; and send lists of private patients to Commis- 
sioners in Lunacy, and to Clerk of Peace a certificate 
of number of private patients. (Old Act, s. 46.) 

LXIV. Clerks of Boards of Guardians, and Over- 
seers where no Guardians, to make annual returns of 
pauper lunatics chargeable, in form Schedule D, and 
send a copy of list to Visitors of asylum. Clerk of 
Peace, Commissioners in Lunacy, and Poor Law Board, 
under penalty for neglect not exceeding twenty pounds. 
(Old Act, s. 47.) 

LXV. Medical persons appointed by Guardians and 
Overseers, and Guardians and Overseers empowered 
to visit pauper patients chargeable in unions or parishea. 
Medical Officer of asylum, being of opinion Uiat such 
visit would be injurious to any patient, may refuse it, by 
giving reasons and statement in writing. (Old Act, 
S.32.) 

Provisions concerning Visitation, ConfinesMnt, Die- 
charge, and Removal of Lunatics. 

LX VL Every pauper lunatic not in asylum, regis- 
tered hospital, or licensed house, to be visited onoe 
every quarter by medical officer of parish or union 
district, in which such lunatic is resident. Medical 
Officer to he paid 2s 6dfor such visit to each pauper not 
in workhouse, and to prepare quarteriy lists in form. 
Schedule £., stating whether lunatics are properly 
taken care o^ and may properly remain out of asylum, 
lists to be sent to Clerks of Guardians, and forms to 
be supplied by C^lerks of Guardians to Medical Offi- 
cers ; Clerks to transmit the lists to Commissioners in 
Lunacy, and a copy of the same to Visitors of asylum. 
Penalities for neglect, not above £20 nor under £2. 
(Old Act, s. 55, extended.) 

LXVn. Every Mddical Officer of parish or union, 
having knowledge of panper resident (Old Act chargo- 
a62e)deemed tohelaatiiie,andaprcperpersoHtohesent 
toon asylum, to give notice thereof within three days to 
Believing Officer or Overseer, who shall within three 
days give notice to a Justice, who shall order panper 
to be brought before him within three days, having 
called in assistance of medical man (former exdnsion 
of Union Medical Officers omitted), and Justice and 
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Medical Man shall sign certificate, and order Schednle 
F^ Na 1 and 3, for removal to asjlom, and Relieving 
Ofllcer shall immediately oonyey lonatic to asylum. 
JosUoe may examine lunatic at Ids own abode or ebe> 
where. If on account of heakh (query, ill health), or 
other cause, lunatic cannot be examined by Justice, 
he may be examined and order of removal to asylum 
signed by officiating Clergyman of parish and Re- 
lieving Officer or Overseer. If mediad man examin- 
ing, certify that pauper ts not in fit state to be 
removed, his removal shall be suspended until Medical 
Man shall certify be is in a fit state. IJ etr^ficaU^ 
StA^duk F^ Nc ^ be tigtued 2y Medical Officer qf 
wium, and aim hjf OMoAet Medical Man, caUed io 
ocfuftmce of JiuUce, eiuek joint certificaie MU he 
rece iv ed ae coneUuive ecidenee that pauper ie /imatic, 
and a proper pereon to be detained nnder care and 
treatment, and order for removal to aeyhm shall be 
eigned aecordimgly, (Old Act, s. 48, modified and 
extended.) 

LXym. Every Oonstable, Believing Ofllcer, or 
Overseer, shall apprehend and take before a Justice, 
any lunatic not a pauper, wandering at large ; and 
any Justice on information on oath that any lunatic is 
wandering at large, shall order Constable, Relieving 
Officer, or Overseer, to apprehend and bring before 
him such lunatic And any Ck>nstable, Relieving 
Officer* or Overseer, having knowledge that any lu- 
natic, not a pauper, is not under proper care and con- 
trol, or is cruelly treated or neglected by any relative 
or person having charge of him, shaU within three days 
give information on oath to Justice, and Justice may 
either visit and examine such person, and make en- 
quiries himself, or order medical man to do so and 
report And Justice may then order such lunatic to 
be brought before two Justices, who having called 
assistance of medical man, who certifies to ipsanity, 
ftc, in form Schedule F., Na 3, may order lunatic to 
be removed to asylum, hoepital, or licensed house. 
Juaticee may enepend execution o/order/or removal for 
period not exceeding fowteen dave ; meanti m e making 
arrangemente for proper care ofbmatic 

Removal may be suspended on certificate of exami- 
ning medical man, that lunatic is not in fit state to 
be removed, until certificate can be given that he is in 
fit state. Relative or friend not to be prevented from 
taking care of lunatic, if Justices be satisfied that pro- 
per care will be given. (Old Act, a. 49, modified.) 

LXIX. Justices mag make order on Ouardians or 
Overseers for payment of fee to Medical Man for ex- 
amination oflnnatie, and for other expenses ofiaumir 

LXX. Bledical Officers of unions, Relieving (MBcers, 
and Overseers, omitting to give notice, ftc, as afore- 
said : and Constables, and Relieving Officers, and 
Overseers, omitting to apprehend, Ac, as aforesaid, 
shall forfeit any sum not exceeding £ia (Old Act, 
S.50.) 

LXXL Axg ReUemng Officer, Overseer, or Con- 
stabUy refusing or neglecting to execute ang order under 
tins Act with reasonable expedition, Jkdl forfeit ang 
sum mot exceeding £ia 

TtWn, Snchordersof Justices, &c, may extend to 
asthoriie reception into hospitals or licensed houses, 



but lunatics always to be sent to county asjlum, if 
circumstances permit ; if not, the deficiency of room, 
or of dther circumstances preventing, shall be stated, in 
order for reception into other asylum hospital, or 
Ucensed house. (Old Act, s. 54.) 

T.xxiii. Every person shall be guilty of n mia- 
demeanour who receives a pauper into asylum, &c., 
witiiout order, F., No. 1, togeAer with suck statement 
ofiHwtieulars as is contained in tfte jowe s^edule, and 
medical certificate R, No. 3, signed not more than 
seven clear days previous to reception. (Old Act, s. 1 5.) 

LXXIV. No person not a pauper to be received 
into asylum, except under provisioDS of this Act, 
without an order, F., Na S, and two certificates of 
medical men, who have separately and personally ex- 
amined the lunatic. But under special circumstances, 
preventing examination of two medical men, lunatic 
may be received on one certificate. In such case two 
oAer certificates to be signed bg two other persons 
tnCiba Atee dage of reception. Any person receiving 
Innatic into asylum witiiout order and certificates, or 
allowing lunatic to remain beyond three day8>on one 
certificate, to be guilty of a misdemeanour. 

LXXV. Medical certificate to specify f^^ ^V^ 
which opinon of insanity has been formed, distinguishing 
those observed bg himself from those eommmnieaied bg 
others. And no lunatic to be received on certificate 
purporting to be founded on facts on^ communicated 
bg others, 

LXXVX No Medical Man who, or whose faAer, 
broker, son, partner, or assistant, shaU sign order for 
reception, shaU sign certificate. And no patient be 
received into asylom under certificate of Medical 
Officer of asylum. 

LXXVIL Two Visitors of asylum being Justices 
may order removal of pauper lunatic to county or bo- 
rough asylum, from other asylum, hospital, or licensed 
house, or from asylum to the latter, but not tite last 
named removal wiAout consent of two Commissioners in 
Lunacg, except to another asjjlum belonging to same 
countg, or to countg where lunatie is adjudged to be 
setded, or to asglum, hospital, or Hcenssd house, under 
contract to receive such patients. 

Justices ordering removal may direct Ov ei s ee rs or 
Relieving Officers to execute tiie same. Orders to be 
made in duplicate, such being sufficient authority for 
removal and for reception. No such removal to be 
made except Medical Officer of asylum, or medical 
men keeping licensed house, certify that lunatic is in 
fit condition of bodily health to be removed ; such 
certificate, and also a certified copy of order and cer- 
tificate under which lunatic had been detained, to be 
delivered fine of charge to ofllcer executing order of 
removal, to be delivered with copy of order by snc^ 
Officer to superintendent of asylum or proprietor of 
licensed house, to which patient is removed. (Extended 
from old Act, 88. 54, 56, 71.) 

LXXVUL Pauper lunatics not to be received into 
any asylum other than the county or borough asylum, 
belonging to place from which he is brought, without 
endorsement of order by a Visitor. And orders not 
ctmpulsorg on superintendents of hospitals and licented 
houses, except m pursuance of ang subsisting contract 
(Old Act, B.. 54.) 
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LXXDL Three Visiton of any aaylum nuiy order 
difloharge of any person confined therein, whetlier 
recorered or not ; and two (Old Act, three) Visitors 
with advice of Medical Officer, may order discharge, 
or permit absence on trial, whoOjf or in part, for »ueh 
period as they may think fit, and may to latter persons 
make allowance, not exceeding what woald be charged 
for maintenance in asylnm, and if peroon abeent on 
trial do not retitrn, or medical certificate fftat detention 
%$ no longer neceeaary be not eent, he may be retaken 
wiAmfimrtten daye^ae in eaee ofeeeape. (Old Act,fl. 71*) 

LXXX. When a bmatie i$ ordered to be diacharged, 
the Clerk of Vieitore thoB tend notice (hereof to Over' 
eeere or ReUeoing Officer who ehaU commc the hmatic to 
be forthwith rem o v e d to pariah or workhouae at coat of 
pariah or common fmtd of union, tu the caae akaU re- 
pairs. And Overaeera or Relieving Offioera rrfnamg or 
neglecting to remove within aeven daya after notice ahoB 
forfeit a awn not exceeding ten pomtda. 

LXXXL VisitorB may discharge a lunatic on the 
vndertaking of a relative or firiend that he shall no 
longer be chargeable, and ahall be properly taken care 
of, and be prevented from d<ung injnry to himself xv 
often. (Old, s. 65.) 

T.TTTT. Two of CommissionerB in Lunacy may 
order removal of any Innatic from ao asylnm; order 
*o be made in duplicate, one copy to be loft with Su- 
perintendent of asylum to which patient goes, the other 
with Superintendent of asylum which patient leaves. 
(Old Act, 8. 56, requires Visiting Justices to remove, 
present clause omits to direct by whom removal shall 
be executed.) 

LXXXnL The person who signed the order for 
reception of a private patient may order his dischaige 
or removal (8 and 9 Vict, c 100, s. 72.) 

LXXXIV. Where person who signed order for 
reception is dead or incapable of acting, person who 
made last payment or husband or wife or mother or 
nearest of kin may oitler disehaige or removal (Ibid. 

S.730 

LXXXV. No patient to be discharged under last 

provisions if medical officer of asylum certifies him to be 

dangerous and unfit to be at large, unless two Visitors 

shall consent ; but such dangerous patient may be 

transferred to another asylum under control of an 

attendant. (Ibid. s. 7.'^.) 

ISXXYL Peraona having authority to order die- 
charge of a private patient from aayluma, jpc., or of any 
aingU patient, ahoR make ordera in duplicate : one to be 
l^ wiA peraon from whoae charge patient ia removed, 
and one with peraon to whoae chqrge patient ia entruated. 
Copy of original order and certificate of reception to be 
auppliodfree ofexpenae to peraon taking a«i9 charge of 
patient 

LXXXVIL Ordera or certifieatea incorrect or (2e- 
fective may be amended by the peraona aigning die aame, 
within fourteen daya ajter reception of patient into 
aaylum; provided awch amendment receive theaanction 
of one of the Commiaaionera in Lunacy, 

LXXXVIIL Peraona received into aaybmu under 
ordera, jfc. aa above, may be detained therein until 
removal or diacharge, and in caae of eacape wuty be 
retaken within fourteen daya by auperintendent or per^ 
eon auUumzed by fdm, and again detained. 



LXXXDL Clerk of asylum immediately on admis- 
sion of lunatic to make entry thereof in register of 
patients, Schedule D., Ko. I ; and after the second and 
befi»e the seventh day from admission to transmit 
to the CommissionerB in Lunacy a copy of order, state- 
ment, and certificate, together with statement of medi- 
cal officer of asylum. Schedule F., No. 4, under penalty 
for ne^ect of any sum not exceeding £2a (Old 
Act, s. 78.) 

XC. Medical Officer once a week to enter in Medi- 
cal Journal, Schedule 6. 8, the number of patients in 
asylum, the christian and surname of patients who 
have been in restraint or seclusion, or under medical 
treatment amd for what bodify diaordar, and every 
death, u^iaryt or violence to patients, and shall also 
enter in the case book the mental state and bodily 
condition of every patient on admission, and the history 
of each case from time to time afterwards; such books 
to be regnlariy laid before VisitorB for inspection and 
signatore. Penalty for neglect not exceeding £8a 
(Old Act, B. 74.) 

XCL Clerk of Aayhm akaH wiAiM three daya qf 
viait of Coamiaakmera ta Lunacy tranamit to office of 
Coaamiaaionera a copy qf Aeir entriea, remarka, or ofr- 
aervatkma meule m booka of a^flwn, under penaity for 
ne^t not exceeding £ia 

XCn. In case of death of any patient in as^mn, 
mune of patient, cause of death, and name of person 
present thereat, in form, Schedule F. 5, to be signed 
by deik and medical .officer, and copy to be sent 
within forty-eight hoars of death to the district Begis- 
trsr of Deaths, Commissioners in lAuacy, and Believ- 
ing Officer or Overseers, or if patient was not a pauper 
to person signing order for admission. Penalty for 
nej^ect not exceeding £20. (Old Act, s. 75.) 

XCin. Clerk of asylum withm three days of death, 
discharge, or mnoval of patient, to make entry thereof 
in registry of patients, and also in book for the pur^ 
pose. Schedule O. 2, and also witkin tkree daya after 
diacharge, removal, eacape, or recapture of patient, to 
tranamit notice Aereof to Commiaaionera in Lunacy, 
Penalty for neglect not exceeding £10. (Old Act, 
8, 76.) WHful fabe entry of any partumUara a mia- 
demeanour. 

Ae to expenaea of Maintenaawe and Removal^ jpc. of 
PoMper and oAer Lunatice, 

XCtV. If it appear to two Justices sending a Innattc 
to asylum, &c that he hath an estate applicable to his 
maintenance, and more than sufficient to maintain his 
lamily, they may make application to relations of 
lunatic for payment of charges, and if not paid within 
one month may order Believing Officer or Overseer to 
seise so much goods or chattels, take so much rents, 
profits, &c as may be necessary to pay charges of 
examination, removal, maintenance, &c of lunatic 
And any TVvsfee or Chvemor or Company of Bank of 
England or other peraon or body having charge of 
lunxUic* a property, may pay over to Relieving Officer or 
Overaeer the whda or part thereof to defray auch 
chargee, dieir receipt being a good diacharge. Justices 
may meanwhile make order on Guardians or Over- 
seers, who shall be reimbursed from prrtperty of lunatic 
under order as aforesaid, unless previously repaid by 



ftiend or vditHe oT hmatic. (Old Act, ai 49 

) 
XCy. Sfoy panper lanalic to be ehaiKeaUe to 

paiiih fintt wbaA bft !■ mfti mitil he ie otberwiee 

t^^odged. And everf hmatie in eqrbnBt &c. deemed 

lor porpoief of settlement to be lerident in peiMh to 

wbieh diaigeeUe. (Old Act, i. 57.) 

XCYL The Jnetiee b j whom a hinetic le nnt to 
■B^him or an J two Jvitioea of ooonly or borough to 
make order fiir maintenanee of lonatic upon Goardiana 
or Ofermen, mtck ordtr to U tpAoi^ arparUjf proaptB' 
tuewretretpeeiiv^ (Old Act, a. 61.) 

XCYIL Two Joalicesmajmqaire into and a^iodCB 
the legal aeltlement of ft panper Innatie and order 
paymem by Qnardiana or Oreraeen of expenaea of 
mamtenanoe for twelve montha previoody, and of 
ezaadnation, ranoral, fte. of hmatie, and expenaea 
ef fatme majntenaiwe, (OM Act, i» 6S altered.) 

XGVnL If paroehjal aettlement cannot be aaoai^ 
tained, Innatic may be made char g ea bl e to Goontj. 
OverMera giTing ten days notice to Ckxk of Peace 
before enqnirj. JutHeiB to orier TVeoMrer of CSnoi^ 

9Mnr of A^fbim futun tspatma nf mamimamci, fpe. 
Jutioea maj deUj abdication, and Ooon^ may any 
time afterwaida reiutitate inquiry into parochial ae^ 
tlement (Old Act, m. 59, 68.) 

XGDL If a panper Innatic adjudged chaigeable 
to a ooonty be afterwardf a4indged to be chaigeable 
to a parifh, two Jnaticea of ooonty or borough, or two 
Jmticea being Vlaitori of asylom, ahaU make order 
on Ovardiana or Oreneen for repayment of all ex- 
penaea incnned within twelve montha proviona to 
order, and alao for payment of fatoie expenaea of 
maintenance. (Old Act, a. 64.) 

C. Joitioda may make- orders npon Qnardiana or 
Ov e iae era of Umona or Fariihea not within thev jiiria> 
dictkm. (Old Act, a 66.) 

tujfbau, jpe. to ejrtoiuf to aajf a^fhm, (fc to which the 
hmatie mojf he removed. 

on. The cofts of panper fauatici ifbo are irre- 
morable by reason of proviaions in 9 and 10 VicL, 
c 66, to be borne by the parish wherein they were 
exempt from removal or by the oommon fond in 
Uniona, and no order to be made on parish of set- 
tlement while charges axe to be thns paid. (15 and 16 
Vict., c. 14.) 

CHL GaoitiKms or Oeereeere haNe wnder Ode Act 
to have erden made iqnm them fir paymeat of swasy, 
BMnr iMV tfts eame and tAarae to dutr aeeeoMt widumt 
eudkorderehemgwtade, (IntrodacedinHooaeof Com.) 

CIV. Lonatie's property to be available for his 
mainteninoe. (This danse appears to be almost iden- 
tical with the Unt part of a 94.) 

CV, The UabUUjf of amjf rduttka orpereom to Mota- 
tamaaifbmatie not taken awttif or affeeied when hmatie 
ie eemt to ajyinn 5y osy jiroviswaff of Act eomeermng 



CVX Persons aggrieved by anr refnaal of an order 
of Jnaticea, may appeal to Sessions, giving Jnstioes 
fo nrtee n days notiee. Sammaxj determination of 
Sssiiods to be final and condosivei (Old Act, a 67.) 



C Vn. Overseers, Onardiana, or Clerk of Peace ob- 
taining order of a^jndicatkm, to aend copy thereof 
within reason aWe time, to parish or conn^ affected; also 
a statement containing gronnda of adjudication, par- 
ticulars of settlement, dsc.; and on hearing appeal it 
shall not be lawful to admit or give evidence on other 
grounds in support of order, than those set forth in 
such statement (4and8. WiLIY., U and 18 VicL) 

CVnL Guaidiana or Ov e r s e ers may aj^ieal against 
order of adjndieation at next Quarter Sessiona (Old 
Act, a 62.) 

dX CleriL of Justices making order of adjndicatioo, 
to keep depoaitiona, and within aeven daja to fomish a 
copy to any party aathoiiaed to appeal, at two pence 
per folio ; no order to be quaahed on ground that 
depositwns do not fhrnish suffldent evidence. (11 and 
It ^e^ c 81, a aa.) 

CX No iqypeal againat an order ahaU be allowed if 
notice thereof be not given within twenty-one daya 
afier deliveiy of notice or ordei^^ nnleas copy of depo^ 
sitkms has been applied for, when further period of 
fo ur t e en days allowed for appeal (Ibid.) 

CXL Appellant shall wkh such notice, or within 
Ibnrteen days of sessions, send to respondent a state- 
ofthe gronnda of iqipeal; and evidence not to be gone 
into or given on other gronnda (Ibid.) 

CXn. No objection on account of defect hi the 
statement in aetting forth grounds of adjudication, 
nor to reoeption of kgal evidenee in siqiport of such 
ground, to be valid, unless the Court be of opinion, 
that anch defect would prevent party receiving tbd 
statement from enquiring into the subject and pro- 
paring for trial. The Court may permit such defective 
statement to be amended by ita officer, on such terms 
aa to coats and poatponement of trial, as the court may 
think just. (Ibid.) 

CXIIL On trial of appeal against order, or return 
to writ of certiorari, if objection be made on account 
of omission or mistake in order, whidi Justices might 
have avoided, the Court may amend order and give 
judgment, as if no omission or mistake had CTisted. 
No each objection to be allowed unless it have been 
specified in rule for writ of certiorari. (Ibid.) 

CXIY. Pluty making fnvoloua or vexatbus state- 
ment of grounds, liable at discretion of Court to pay 
the whole or part of the costs of other party, incurred 
in disputing sach gronnda (Ibid.) 

CXV. The Court may order party losing appeal to 
pay to other party such costs and diarges, as it may 
consider just and reasonable, and shall certify the 
amount (Ibid.) 

CXVX The dedabn of Court upon hearing appeal 
to be final, and not liable to review by writ of cer- 
tiorari or mandamna (11 & 12 Vic, c 81, a 8.) 

CXVn. Party obtaining an order may abandon 
it by notice under hand of such party or <^ any thrse 
guardiana, and sent to party entitled to appeal, where- 
upon the order and all consequent proceedings shall 
become null and void. Party abandoning order to 
pay party entitled to appeal taxed costs. (Ibid, e. SI, 
a 8.) 

CXVIIL Prooieione of ihie Act eoeeermMg payment 
ofexposuee to extend to pamper hmatiee eeat to aajfUm 
wider OMjf other Act 
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CXCL Inc&fesofiiiqviriesaiidappedi^Oiitftliaiii 
and offioen intereited, and Cleilca of thie peace, and 
penoQS aothoiiied by theni to have acccai to hustic at 
reasonable tiniea, in pnaenoe of medical oiBoer, to 
examine aa to pfcmiaeiL (Old Act» t, 60l) 

CXX. Expenaea of burial, remorml, or diachaige 
of panper Innatic, to be borne by parish or eonnty to 
wbich he ia chargeable. (Old Act, a. 72.) 

CSXL Oremer or TrBBanrer of coontj negteetiag 
to paj money ordered under proriaionB of Act, Ibr 
twenty days after notice, the money with expenoes of 
reoorery, may be reoorered by dirtrem and aale of 
gooda of Oreneer or Treasurer, or by action at law. 
If Onardiaas neglect payment, money must be reco- 
Tered by action, or any oiher proceeding of competent 
Oonrt (Old Act, s. 6S, maiginal note inserts deik 
and BeJieving Officer, and omits mention of Tleasurer.) 

JlftjceflSsRSOHi. 

CKXVL Ajqf wtedieal mam tiymng eertySeaie am- 
trarp to Aet, Uabk t^pemdljf not eaeeedai^ itSO ; and 
any medical man signing a fidse ceJtiflcate, or oaf jmt- 
mm not being a modXeal auui, tigning a certifieatef and 
deoeribing Umadfiu tmck, shall be guilty of a misde- 
meanour. (Old Act, s. 58 extended.) 

CXXIEL Any superintendent, officer, or senraat of 
asyhim, who shall etrike^ womnd^ illtreat, or willfhlly 
negitet any lunatic inmate, shall be guilty of misde- 
meanour, and liable to indictment and enmmarg connie- 
tion btfore two Jueticee^ and firfeiturt fer eadi offmct 
of earn not exceeding £^ ner Uet Aan £^ (Old Act, 

S.77.) 

CXXiy. Any superintendent, officer, or servant of 
asylum, who shall by wilful neglect permit, or shall 
abet or connire at escape of a padent, or permit a patient 
to be at large, eaoe where temponuy abtenee ie aMtkor- 
tied bg Vieitom^ shall forfeit any sum not more than 
X20 nor less than XS. (Old Act, s. 71.) 

GXXV. Yiaiton may sue and be sued in the name 
of their Cksrk, whoso remoTal shall not abate action. 
(Old Act, 8. 16.) 

CXXVL Secretary of Commieeionere in Leatacg 
mag proeecute for offencee ; alto CUrke to Vieitore, 
when offend/ere are officere or eervante ofaegUtme; Se- 
cretarg and Clerk mag be witneeeee in each proeeeu- 
tUme, which ehaU not abate on account of their remooal 
ordeatL 

GXXVIL Penalties to be recovered summarily be- 
fore two Justices, in manner provided by 11 & IS Vic, 
c 4S. Penalties recovered under proceedings by Se- 
cretaiy of Commissioners, to be applied Uke money 
received for licenses to receive patients ; when reco- 
vered under proceedings by Cleric to Visitan, to be 
paid to Treasurer of asylum, and applied as Visitors 
think fit ; in other cases to be paid to Treasurer of 
county or borough. (Old Act, s. 79 extended.) 

CXXVUL Any person who thinks himself aggriev- 
ed by any determination of Justices, other than by ofder 
<»f adjudication, within four months may, after giving 
fourteen days notice, appeal to Sessions, entering into 
recognizances with sureties, &c. Sessions may reduce 
penalties to not less than one fourth of amount im- 
posed by Act Determination of Sessions to be final, 
binding, and oondnsive. (Old Act, s. 80 extended.) 



CXUX. CcmeSi of bonmgh giving aotioe to Se- 
cretary of State within six months of paasmgof Act, 
of intentkm to take upon itaelf the dutiea and powers 
imposed and c o nfer red upon Justices of borough, shall 
be subject to and exerciae such duties and pow«% in 
erecting and providing asylums, &c. Matters and 
things required by Act to be done at meeting of Juc- 
tices shaU be done at meeting of cound], and notices 
required to be *given to C3erk of the Peace shall be 
given to Town Clerk. ((Nd Act s. 82.) 

(3XXX. Committee ^ipointed by such coancQ of 
borough, to have the same power and authority as 
Co mmitte e of Visitora, ((Md Act, s. 8S.) 

CJXXXL Every dtj, town, libei^, pariah, place, or 
district, not being a borough, within the meaning of 
this Act, to be annexed to and rated as part of tlie 
county within which the same is atnate ; and Justices of 
county aBtNy"«^ to make rates, to be paid to Trear 
surer of asyhun* sn^ expended in execution of pur- 
poses of this Act (Old Act, s. 81.) 

nTYTTT Interpretation of rcnnt.— The words and 
expresrions following to have the meanings hereby 
assigned, unless subject or ooDtext ia repugnant to 
such construction. 

(Several of these, as county, borough, parish, union, 
etc., an omitted, as bdongmg solely to legal termino- 
logy-) 

Lnnatie shall mean and include ewy person q/" 

uneomd mind, and every person being an idiot 

Pat^fcr shall mean every person maintained whofly or 
in part by, or chargeable to, any parish, union, or county. 

PXyiRCum, Snrgeon, and Apotheearg thaa reepectMg 
mean a Pkgeiaan^ Swgeon, or Apotheearg dntg cw- 
^horixed or Ueeneed to practiee ae siieA bg, or ae a 
member of some CoBege, Uniioereitg, Compang, or In- 
etituHon UgdBg eetabliehed and qua&fied to grant emek 
OMdwriig or Hcencf in aome part of Ae United Kingdom, 
or hatnng been in practiee ae an Apothecargin Engiand 
or Wake on or befme CAs ISfft dag of Angnet, 1815, 
and being in actual practiee ae a P^feidan, Surgeon, 
or Apotheearg, 

CXXXm. NoAinginActtoaffeetprooieioneof99, 
40 Geo,lIL, c. 94 ; land2 Victc. 14; 8am/4 Vict 
c, 54; or ang other premtione rdaUng to criminal 
lunatice. 

CXXZrV. The Act to commence and come inio ope- 
ration on the let of November, 1858. 

CiXXXV. The Act to extend onfy to England and 
Wales. 

CXXXYL This Act may be dted as ''The Lunatic 
Asylums Act, 1858." 

The antipenultimate eiaum of Aeold Staiuie, being 
the BeAldM Exemptkm Claaee, is omitted. 

Sdlednlee referred to in the Act 

A. Form of agreement for muting ibr the purpose 
of erecting or providing an asylnn* 

& Form of mortgage and charge upon ooonty or 
borough rates, for securing money borrowed. 

C, Na 1. list of pauper lunatics in asylum returned 
by derk of asylum. 

C, Ka 2. List of private lunatics in asylum returned 
by derk of asylum. 

D. List of lunatics, idiots» and other perKms of un- 
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wand mind* chaigeable to oommon fond or 
of Union, letarned hj derk to Board of Gnarduma. 

E. Qoarterlj list of lonatic panpera within diatrict 
of Union or Pariih not in any aflylom, hospital, or 
lioenaed honae, retained by Medical Offioer of Union 
or Pariah. 

F, No. 1. Obdxb lOB THB BxcBPTioir OF A. Paupsb 



I (or we) the nnderngned, haTing called to my (or 
onr) aniitanoe a physician (or niigfx>n or apothecary) 
and having perwnaUy examined A. K, a pauper (•/* 
ao) and being satisfled that the said A B, ia a lunatic 
(or an idiot, or a person of unsound mind) [add, if 90, 
wandering at large, or not under proper care and 
control, or is cruelly treated or neglected by the person 
haTing the care and charge of him,] and a proper 
person to be taken charge of and detained under 
proper care and treatment, hereby direct you to re- 
oeiye the said A & as a patient into your asylnm (or 
hoepital <x house). 
Subjoined is a statement respecting the said A. B. 

Signed, G. D. 

A Justioe of the Peace of the City or Borough of — 
(or an Officiating Clergyman of the Parish of — ) 

Signed, R F. 

The Believing Officer of the Union or Parish of — 

(or Overseer of the Parish of — ) 
Date. 
To tiie Superintendent or Ptoprielor of — Asylum, 
Hb^ital, or Licensed House. 

Statement. [K any particulars are not known, the 
fiust to be so stated.] Name and Christian name of 
patient at length— sex and age— married, single, or 
widowed— condition of life and previous occupation (if 
any)— leligions persuasion as fiur as known — previous 
place of abode— age (if known) on first stttack— «i^ 
pomd coase — whether subject to epilepsy— whether 
suicidal— whether dangerous to others-^ Ptoish or 
Union to which hmatic is chargeable (if a panper)— 
name and Christian name and place of abode of the 
nearest known relative of die patient, and degree of 
relationship. 

I certifyihat to the best of my knowledge, the above 
paiticulaiB are conecdy stated. 

Signed, (in case of panper, by Overseer 
or Believing Offioer.) 

F, Na S. Obdbb iob Bbokpxiok or Pbitatb 



I, the undersigned, hereby require yon to receive 

A &, a lunatic (or an idiot, or person of unsound 

mind), as a patient into your asylum. Subjoined is a 

statement respecting the said A & 

Signed, name, occupation, place of abode, 

degree of relationahip or other connection 

with patient. 
Date. 

Address. 

Statement The same as for panper, except with omis- 
sion of last particular and the substitution of the two 
following: — ^Whether found lunatic by inifuisition, and 
date of eommismon or order for inquisition — special 
dfemnstanoesy if any, preventing tike patient being 



examined before admission separately by two 

practitionerB. 

Signed, (if by other person than one signing 
order stating) abode and degree of re- 
lationship. 

F, No. S. Fouc or Medical CvfoaiGkiMi 

I, the undersigned, [here set forth the qualification 
entitling the person certifying to practise asaphysician, 
surgeon, or apothecary, t. g^ **being a Fellow of the 
Boyal College of Physicians in London,"] and being in 
actual practice as a [physician, surgeon, or apothecary, 
as the case may be,] hcareby certify, that I, on the — 
at — [here insert the street and number of the house, 
(if any,) or other like paiticulan,] in the county of — 
[in any case where more than one medical certificate 
is required by this Act, here insert, ** separately from 
any other medical practitioner'^ personally examined 
A & of — [insert residence and profession or occupa- 
tion, if any], and that the said A. B. is a [lunatic, or 
an idiot, or a person of unsound mind] and a proper 
person to be taken chaige of and detained under core 
and treatment, and that I have formed this opinion 
upon the following grounds, vix, 

1. Fkcts indicating insuiity observed by mysell 
[Here state the fiu^] 

8. Other facts [if any] indicatmg insani^ commu- 
nicated to me by others. [Here state the information, 
and from whom.] 

Signed. 
Date. Place of abode. 

F, Na 4. Notice of admisiioa and statement of Su- 
perintendent 

F, Na 5. Form of notioe of discharge, removal, or 
death. 

G, No. 1. Begistry of admisskmsL 

G, Na 2. Begistry of discfaaiges, rssiowi2i^ and 

G, Na S. Form of Medical JouznsJ. 

StaU </ ktaldi ofpatiemtt^ and eo»ditUm qf a$ifhm 
in Uie old atatuU omitted, form of bodify dimrdw and 
rttuouM far MffaiiDai addnd. 



Seetwns irom S to 46 relate to providing asyloms, 
and the appointment and duties of Committees of 
insitora. The moat important new enactments con- 
tafaied in these sections are: that empowering Justices 
of Boroughs to contract with Committees of Yisttors 
for the care of their lunatic paupers; that empowering 
Secretaiy of State to annex to a county any borough 
neglectfaig to provide asylum accommodation; that ibr 
provision of new Trustees for asyhmi land; and that 
permitting the reception of private or out -county 
panper patients into county asylums having more than 
sufficient acoommodation for its proper dirtrict The 
change in the repair and alteratioa dense, 88, is 
important. Many of the proviskms of Hbe Acts to 
amend the old Statute, 9 and 10 Vict c. 84, and 10 
and 11 Yict c 48, are incorporated into this portion 
oflfaeAct The penoDlssion granted in the old Act to 
establish separate asylums, or to convert portions of 
wofkhouses into places for the care of chroniG and 
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Acti aadtibe 
oTdieoldAet, 



xhspovivoi IWIBilill^ B66lill^ of VlH 

to be edied it CBtanded to tliB Si^Miimdnt. 

SeedoBi 47 to 5i Kkto to die nknif of monejr fiar 
pnyfidies MjlnML 1%b old miaiBnilimilor^SOO 

Seolioni 68 to M nlato to die nmn^ g nrnm of 
MvlnM md nooiBtoMOt of ottoeni Tlie nool ibh 
piTfWiii nofWBei ere: me powwoi VMBon to neenre 

tobeftdls to icAHe edmierfon of petMoti from pbcei 
wheninfrctknedieeemiiiHeTikBt) dwdntjria^omd 
on Ykiton of en enmel eadk of e c cnmil i; die dotj 
of wvd Tifltetkni mede inpenlive ereiy two mondiit 
iMtmdof efCfy dnee^ ead by two Ykiton iiMtmdof 
bj teee; dw Medicel Ofleer diieetod to be 
BspcoflBHideoi^ eDitt pffffiiptt^fl opobk oeiBff 
to0 oow 01 floteoBBs flupcnuBBBetwoe to 
evfenti tnodbfied from Jmtioee in QemioB to Ooo^ 
mitteeofyiflton; end eqMcemnelMoe to be gaated 
te eerrioe e¥<eeedlfif twen^ Jtoi% w wdd m te 

orege. 



dw <M Act to 186b TUi mime not onlx from dbe 
nwiofliiciMWi Of new cmniei^ evsoi 
dbe Aele amndiair tliA Old Act, end 
leledng to dw edjodieetkio of 
newoffdrng of dw Act ii 
ofdwoldoMu Hw plimn"aadbeit 
been omitted in efwy 

Tcrtiege end l e p e titbjn ney iffl be wtrined. 




eedi pfaiaiee M dw fcllawiB& "dwU be bindiBg;. 
end cflnchwbe upon eP petdm to eH intMiti mm 



Seedow from «6 to 84 nkto dw Tidtetlon, 
ment» lemovel, end diecfaerge of koedei. lledieel 
Oflktn of uninne eio now veqidiedy nnder penelii/y 
to meke a qoerterif Tiiitidon end letom of dw^e- 
eUe kneticB in dwir diilrieti^ widi fre of Sa6dLfrr 
eecbTkit. The pnhibidoB egMDit Medicel OIBeen 
of unions ligning eertiflentoe of inmniQr of penpen ii 
wididrawn. Jnidees nwy ofder e fee for n medicel 
ezaminedony **»**—gfc no (wHftreto it given. Believing 
Oilleen^ eto^ era Ueble to % ptneltf fiir nei^ecdng to 
ezecnteenofderofranwiTelto eqrlnni. The nwdkel 
eerdilceto it to ttato freti obtenred by certifier^ end 
dwte rq[iofted to him, on wliidi dw opmion of inteniQr 
it fennded. Abtenoe of pedentt from eiylnm on triel 
it to be fcr tndL period at Yititon maj think Ht; not 
limited, et before, to one month. Oreneeit and Re- 
lieving Ofllecn nep^ecting to fcmove bmetiGt on notice 
of ditdwige, Ueble to penehy. Befeethe orden end 
eeitiilcatet may be emended widdn fonrt e en dajn 
Petientt etceping may be rateken within fonzteen 
d^ft. Medical joornel it to ttato bodily ditorden of 
podentt, and to omit tteting dw oondition of etyhun. 
Copiat of Cnmmiwhaw t t' nportt on vidting etylnmt 

tobe eent to dwir odiee. 

Notioee of deeth are not to be tent to da^ of 
Peace. HoCioet of diteharge, removal, etc^w, or 
recaptnre^ ere to be teat to CommitiionerB. Secdont 
from 84 to 188 relato to the ezpente of maintenance 
end removal of paiqwr end odwr lonetict. Mottof 
thete daotet refer to orden of adjodicadon and ap- 
peelt. Ezpentet of buia], removal, or ditchaige^ ere 
to be paid by Qmrdiant or Ov er tee n . 

The remaining tectiont ere nutoeUaneoot. 8. 188 
it important to medicel men. The Secretory of Com- 
miteionen or dw Clerk of Vinton may protecato for 
offmoee. The interpretation daate limitt the term 
phytiden, tnrgeon, or tpothecaiy, to thote entfaorited 
to piactiee by eome inttitotitwi in dw United Kingdom 
end ectnellyin praedoe. 

The nnmbcr of tectiont hat extended from 87 in 



and the like^ en lem fteqnendy 
obetrvafale, dwn m dw old Oiaftm. Secdon 104 ie 
indnded efanoet vevbedm in tecdon 84, in a mtnner 
wmdi oomd tcerody oocnr, eineiit by oieitigniL 

The Act on dw whole hat been drawn with great 
careandtkill; the piincqilee npon wUdi it it ibonded 
an indeed, widi one ezoeption, identkel vrith thote of 
the Statoto which it repeeb and replaeet. It it, how- 
ever, mora fomp l eto in itt detttlt. and mon workable 
then dw latter. The one diibcnee of principle which 
it oonteint it, dw wididnwal, not only of permiidoa 
to fffm¥^*» etyhnne for dnonie catct, bnt the ctnlbl 
removal of all pliretw recognising a dittiction between 



71tiWw»JBw»iBm< ^<wi,ailfe<iAyJoMiOoiW)U.n 

]LDL,feC. 

In the fiiit namber of the Atylom Joornel (pi 16X 
the ophden of Pwifcttor Attien of Bonn it qnoted from 
iVorMfp't TVyMftfficii^ and very pioperiy eommented 
i^on by the Xditor of tUt new and ntdnl pnbtteetkML 

The oOetn of the Briddi etyfamw in whkh, for 
meay yeen^ the tfWem of non-rettmint hat now been 
wiimfiiDy meintenwd, hafOb for the moot pert, re- 
frained from men verbal oontrofnny, on a qaettion of 
which tiw meritt wen to be jndged of by dw dfecta, ae 
manife tt ed in their retpecdve etyfanna, Thenit,how- 
ever, one qwdontobjeedon to dw nonHrattnunt qpatem 
to prevalent on the O i H i d i wi i t , end m eontinnally re- 
peated by Qeiman and Stench phyiidant, ae to demand 
etpedel notwei 1%b objection it preciwiy thet ad- 
vanced by P ko fe tto r Alben; neme^, that it c o m p ritet 
HmhUSans^f^hmk of paiimUt ijf Ab aHmda mt t, 
oftmfir hmn tog^dker. The ample auwer to thit it, 
that it compiitet no tndi thhig. In every year I find 
thit objection made by Germen end Rendi pfayaidant 
wiw vitit Ba^end : bnt I have never met with one 
of dwm who pretended to heve teen tadi a holding of 
handt in thit country. Yet diey ntnm to Germany 
and France, and, one after the odwr, repeet an o^eo- 
tion wUdi bee no fonndadon. 

The troth it, thet then an not many phyddant in 
"BngUmd, except thon wiw reride in etyhunt^ iHw 
know what dw tfitem of non-rettnint reeUy ii) end 
dwt on the continent then don not eppeer to be one 
phydden iHw bee taken the paiat to onderetand it 
All who have reel experience Of it know, that when it 
it perfecdy cenied oat, the iigoriet tpdken of by Pin>- 
fetKMT Alben beconwrerer, end the pereonel ttrogglet 
of lem frequent occorrenee. A continned attendance 
on the practice of a well meneged a^tem teldom, I 
think, leavM a donbt on thit tolgect in the mind of a 
ttodent cepeUe of obtervatKMts and it it mndi to be 
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hoped, lliat the arrangemenli and goTernme&t of our 
hu^ asyhims will, beltne long, be so improTed m to 
afford ampler fiusilitiea for obsenring the real efiects of 
ihis andof all other parts of the treatment of the insane, 
In Hbe mean time, there are two facts wiiich deserve 
the attention of all who feel interested in the question 
of non-restraint First, that no physician, resident in 
anj British aqrliuot ever gave a fiur trial to this system 
without adopting it; and that wherever adopted, it has 
never besftfnbseqnently abandoned. The second &ct 
ii^ that asjlnms are now opening eveiy year in differ- 
ent English connties, for the reception of patients 
vaiying in number from SOO to 1000, and that in no 
one of tliem is one instrmneut of modianical restraint 
ever proTidedi 



V 



OhtavatHmM an Ae New Agjfhair^ Aci^ ly Willum 
Lsr, Sao, iuloa. Medical SupermtendeHt of the 
Oxfardehire and Berkekire Qnm^ Lunatic Aj^fbuu 

The Sturm of opinioa which in 1845 was directed 
against licensed panper asylums^ has done its woris, 
and has passed away. Ten years have elapsed since 
the evidence was effected on which the Beport of the 
Metropolitan GommissionerB in Lunacy was founded. 
Li the year 1841, Mr. Farr, who has lost nothing of 
hb fome for statistical aoenracy, reported to the Sta- 
tistical Society of London, on the mortality of lunatics. 
Li that Beport it is printed in italics, that " Tfts (m- 
mo/ martoH^f of boA maU and femak patq^e m tfte 
hcenmd hemme wa» neor^ tmiee a» great a$ the taor- 
iab^ of paMpere at HanweH^and tmee a$ great ae 
At moriaUljf of other bmatice m At Uoenaed homeee. 

The Lunacy Act of that day would speedily erpire. 
The humane system of treatment then reoratly ad- 
vanced to great pnmiinenee at HanweO, was receiving 
enthusiastic admiration. The legislature in its turn 
accepted the pnhUc feeling, and passed the Act which 
made it oompnlsoiy on the counties and borou^ to 
provide adequate asylum accommodation for their pan- 
per Imiatica Though not restricting the use of work- 
houses for the care of chronic lunatics, it made it 
oompnlsory on the Committees of Visitors, to provide 
acoommodation in public asylums for recent cases, even 
by the removal of the chronic and the uncuable. 

It may, perhaps, be thought that the busy period 
of building and change has not admitted of sufficient 
time to elapse to test the working of that Act Each 
year adds something to experience, and it has twice 
been found advisable to amend the Act of 1845. 
The new Statute gives additional power to Com- 
mittees of Visitors, and introduces great emendations 
of form and language; omits the permission to use 
workhouses for asylums for chronic lunatics, and 
withdraws the distinction previously made between 
chronic lunatics and those considered curable or dan- 
gerous; it limits the power of any Committee of 
Visitors to contract with a licensed house for the 
charge of panper lunatics to five years, and allows the 
Visitors of an asylum to declare it foil when its beds 
are all occupied; and sanctions the reception of a pau- 
per hmatic into a licensed house on the order of 
admission to the county asylum, provided that it is 
rtated on the order why the patient has been refosed 



ion at tiw conn^ asylum, and is endorted by a 
member of the Committee of Visitors. In these 
changes it is probable that a necessity may be traced, 
arising from the insufficiency of the metropolitan and 
other county asylvms to receive their panper lunatics. 
They also indicate a recognition, whidi society had 
previously accepted, of the sufficiency of the licensed 
houses as now conducted, for the reception, care, 
and treatment of lunatics, whether panper or private. 
The interchange of medical superintendents between 
pnhUc and private asylums for the insane, makes this 
recognition as agreeable as it is Just 

The Beport of Mr. Farr which has been quoted 
states that the average annual mortality of panpers at 
Hanwell was li per cent, that at the licensed houses 
SI percent 

The reports of Hanwell shew, that from Januaiy 1, 
1846, to December 81, 185S, the average annual mor- 
tality has been reduced to 6 per cent The discharges 
on reooveiy in 1852, were 4 per cent The licensed 
houses puUidi no reports, so that a new comparison 
cannot easQy be instituted. 

It is, however, convenient to notice the state of the 
asylum for the county of Surrey, whidi, being capaUe 
of admitting a laige proportion of patients from the 
coonty, may be suppoeed in the character of its in- 
mates to aiiprosimate to the licensed housesL The 
population of tie county of Surrey is 688,088. 

In 1848, the total number of patients treated hi the 
year was 459. The mortaltty was 7 per cent The 
disehaiges on recovery 4*8 per cent 

In 1851, the total number treated was 114L Mor- 
tality, 10*5 per cent Beooveries, 10 per cent 

In 185S, the total number treated was 1S18» or one 
of every 560 of tiie population. Mortally, 8 per cent 
Beooveries, 14*5 per cent 

The admissions of the year, 860 ; of patients befaig 
less than twelve months insane, S14 ; of whom 26 died 
in the year; 76 wero discharged recovered withhi the 
year. 

While the late Act was hi force it was competent to 
the county of Surrey to daim credit over Middlesex, 
that it bestowed the benefit of asylum treatment on the 
greatest proportion of its insane population. It is now 
competent for the authorities of Middlesex to reply : 
our licensed houses aro a part of our asylum system, 
and by their aid we not only receive under can and 
treatment for more than our large county asylums wiU 
accommodate, but we afibrd a greater amount and 
variety of medical assistance than any other county is 
likely to obtain. 

It is nnneoessary to dilate on the for greater chance 
of reooveiy in the recently attacked, over the patients 
who have been even twelve months insane ; or on die 
tendency of the permanently insane to accumulate in 
the county asylums, to the exclusion of those for 
whom there is more hope of reooveiy. The remedy 
of the new Asylum Act is build I build 1 1 build 1 1 1 
While those buildings are yet in execution the services 
of the licensed hospitals and their medical staff will be 
most important 

How long will the need for additional buildings 
continue ? The county of Surrey, treating in the year 
one-five hundred and sixtieth part of the population. 




did in the last yetr And the sooommodAtion of the 
asyhtm inrnifflcient, and refused admiMion to patients 
^itho were presented at its door with legal orden for 
their reception. It is interesting to compare the state 
asflam for the ooontj of Snrrej, fai which one-ei|^ith 
of the patients axe not chargeable to parishes in the 
coontj ; with that of the LiTerpool division of Lan- 
cashire at Rainhill, "One-third of the patients 
admitted dazing the year, being natiTes of other 
connBTca. 

The 4Srd Section of the Lunatic Asylnms Act of 
1853 enacts, that whenerer it appears to the Com- 
mittee of YintorB of an j aqrlom, that it is more than 
soiBdent for the accommodation of all the panper 
hmatics of the district, it shall be lawM for the 
Committee of Visitors, if they think fit, to permit die 
admission of Innatics not paupers^ bat who, in their 
opinion, maj be proper objects to be admitted into a 
pablic asylum ; and such Innatics not being panpers, 
shall have the same accommodatioa in all respects as 
the panper lunatics. 

lliis concession is suggestive of important refleo- 
tions. Why is the word panper so freely osed toward 
the lunatic ? He is not unconscious of tiw oppro- 
brium. Yet his condition is his by misfortune, not by 
choice, or by neglect of aToidanoe. The panper lunatic 
has, in many cases, himself paid rates for the erection 
of Uie asylum and the maintenance of its inmates. He 
has often continued to do so until the inyasion of the 
malady has lessened his means. He has often been a 
small fanner, or an artisan in good work, and the col- 
lector of rates and taxes has continued to call at his 
door. He has not yet been the recipient of parish 
relie£ A diort time, and hope of cure is gone. He 
beoomes a permanent inmate of the asylum ; broken 
in spirit, depressed and exhansted by ailments of mind 
and body. If there is any stigma in the term panper, 
such a man deserves it not 

It is maniflsst that, to live on equal terms with the 
poorest of all classes, would only be acceptable to those 
who could not afford equal accommodation elsewhere^ 
Why should a rate-payer, in any case, be refused such 
equality of pririkge with the panper, if it would be a 
boon to him to accept it? 

If such a privilege was always permitted, the asylum 
might need protection as regards the payment of ac- 
counts, and it might be found that the undertaking of 
relatives or friends to reimburse the institution would 
be an Insufflcient guarantee. Tlie parochial officers 
might, in some way, be made answerable, not only for 
the payment of maintenance expenses, but also he re- 
quired to certify, that the patients were proper objects 
to receive the benefits of asylum treatment 

Hie extensive adoption of such arrangements would, 
in the end, be good eoonoi^y to all parties, seeing that 
by eariy treatment the rate-payer of limited means 
would frequently be restored befive his insanity became 
incnrable, and before the dissipation of his little pro- 
perty had thrown him, as a lifokmg burden, on the 
paroddal rates. 

Enquiry is not yet extinct, whether hisanitj Is not a 
visitation for our sinfuhiMS. It is scarcely by all oon- 
sidered to be deariy determined that it is a bodily aiL 

Hw ]«giiiatnie. however, determines that medical 



care is expedient, and thus reoognlaes the oorpoiea] 
nature of the disease. Mankind, in this oountiy, gene- 
rally entertain the opinion, explained or not, that the 
mind in the body prisoned is not independent of that 
body's health; as when the eye being destroyed, intel- 
ligence by sig^t is gone, so» by lesion of the brain, the 
manifestation of mind beoomes suspended. 

It is said, that the medical profession have foiled in 
shewing that any particular leskm is Inductive of in- 
sanity; that all their Investigations have left them at 
fault; that contradictoiy reports render any anthorita- 
tive opinion impossible. If It was necessary to prove 
that msanity had but one cause, undoubtedly the pro- 
fession would be at foult in determining It Being 
rather a symptom marking the extent of damage done 
to the centre of nervous power by some one or mora of 
many causes. It is not to be expected that medical 
inspection should fix on any single leskm, and, as it 
were, say, here Is Inflamed mind. Pathology rests on a 
broader basis. 

Short experience will prove the difficulty of obtaining 
the medical testimony required on the new order of 
admission. Tlie distinctions between the unsound 
opinions of the sane and those of the insane are to 
be proved by faed which the medical man, consulted 
casually by the magistrate, can himself observe. He 
is to spediy the foots which others have observed; bat 
the legality of the order fbr the detention of the patient 
depends on those of his own observation. The oertifl- 
cate being signed to the satisfoction of the magistrate, 
the officer of the asylum or hospital must accept the 
order as legaL 

Hie sectkm of the new Act relating to the escape of 
padents should be read with the foUowh^; passage as 
a commentaiy, from the notice recorded of the visit of 
the Commisskmers of Lunacy to HanweD, In June, 
1852: **It has occurred to us as advisable that the 
more trustworthy patients should be occasioually al- 
lowed to go beyond the limits of the estate, under the 
care of attendants." And it should be borne m mind, 
that patientsof some county asylums are allowed to go 
into the county cttier without being accompanied by 
an attendant The Commissbneis are apparently un- 
willing to condemn the latitude of freedom whidi the 
Committees of Visitors and the Superintendents of 
asylums, in their discretion, recogniae as justifiable; 
they even record their opinion against the customaiy 
restriction to the grounds of the asylum. 

The sectkm which requires the report to be made to 
the CommissionerB of every escape, may tend to in- 
crease the fodlity of recapture, and may test the 
extent to wluch die absence of boundary waDs, and 
other restrictions on liberty, may safely be carried. 

The Act displays no tendency to a return to what 
has been called prison discipline, or workhouse treat- 
ment; Its character is progressive and ameliorative. 
P rogress i ve, not perfect, although veiy much Im- 
proved. 

Hie greater minuteness of report required to be 
made in the medical journal may result in affording 
sound statistical data, relating to the management of 
patients, and the sanatory condition of the asylum. 
But no statistics can be perfect fbr purposes of oom- 
parison which are founded on unequal basest and an 
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asylam which reoeires all the pwiper lunatics of its 
district will bare a yastl 7 greater proportion of recent 
caees, aud its inmates w31 require mnch more medical 
care and attention than those asylums which are al- 
ready full Most of this information, however, can 
only be useful as tending to the satisfaction of the 
goreming body, and as increasing the facility of 
drawing up reports made by the Commissioners in 
Lunacy on the occasion of their visits of inspection. 
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On tk€ Exammatim of ths Brain t^fUr DmA, 6y J. T. 
Arlidob, Esq^ ma Land^ lat* Buidmt Mtdkal 
Officer of St Luk^s HotpitdL 

General OUervatUme, Recognising the brain as the 
instrument in all intellectual operations, we naturally 
are led to look for some changes in its mechanism after 
death, where those functions have shewn evidence of 
disorder during life. For, admitting the soul — the 
spirit of man — to shadow forth, however remotely, the 
image of the Creator, we must assign to it, together 
with its immateriality, an inviolability from physical 
change, L c from the action of disease. On the other 
hand, we may correctly speak of disorder of the mind, 
regarding mind but as the manifestation of the working 
of the soul through its material instrument, the brain. 

Granting all this, there are several points to be con- 
sidered before we look for structural alterations in the 
brain. 

Firet That organ developes two sets of faculties, 
the intellectual and the emotional, the former espe- 
cially elevating us in the scale of being and giving 
us an individual existence; the latter, partaken more 
in oommou with other animals, and fitting us for a 
relative existence. Now our notions of functions in- 
duce us to suppose these fiMSulties to be difierently 
located in the brain, and in this belief we have the 
support of analogy, as in the case of various glands, 
s: ^. the kidneyi, which separate the aqueous portion 
of their secretion through one plexus, the animal or- 
ganic part thnnq;h another. Unfortunately science 
has not sufficiently advanced for us to indicate which 
segment of the brain is allotted to the intellectual, 
which to the emotional foculty. However experience, 
guided by analysii, teaches the existence of intellectual 
and of emotional insanity; and we may indulge the 
hope that the pursuit of morbid anatomy, having this 
division in view, will in eoune of tune throw light on 
this question of localisation. 

Under this head another question arises, viz, with 
which set of fiiculties, the intellectual or the emotional, 
when disordered, is thire the greater amount of phy- 
sical change in tiie brain ? In other words, Is actual 
cerebral lesion more common or seyere in intellectual 
or in emotional insanity, or is there no difibnencein 
this respect? 

Second^, The brain, as commonly understood, is 
not only the mechanism for operations of the soul, but 
includes within its compass centres of mere animal 
sensation and motion. Of the precise situation, size, 
and relations of those centres, much more must be 
learnt before we can allocate to the other regions of 
the brain their functions with any certainty. Pathology 
demonstrates that these motor and sensitive ganglions 



can be diseased apart from any mental disturbance: 
and the reverse holds good, that mental disorder may 
exist to any extent without impairment of the functions 
of these centres. 

This statement also applies generally to those ap- 
pendages of the brain whose purpose is less detennined, 
viz. the pineal gland, the pituitaiy body, &c 

Eurther, modem science adopts the hypothesis, that 
the cortical is the active developing tissue, the medul- 
laiy but the conducting, in the exerdse of the mind. 
The former then assumes an especial importance in 
attempts to discover the origin of insanity, and every 
means of examination should be resorted to. Yet the 
white substance must not be overlooked, for in its 
lesion may reside the source of all the mischief. Let 
the grey matter be oyer so unimpaired, if the force 
generated in it cannot be transmitted, or the impressions 
arising elsewhere cannot reach it, then there will be a 
paralysis of intellect or of feeling. 

Ilie several matters referred to under this second 
head must therefore be borne in mind when we wish 
to arrive at a true etiology of insanity from the revela- 
tions of the post-mortem roonL 

Tkird^. Hie last section infers what is now to be 
more specially dwelt upon, that the brain, though pri- 
marily ' the oigan of the soul,' is, as a material struc- 
ture, one with the corporeal frame, and so knitted 
with it, that it is made subservient to it in a greater or 
less degree. In other language, the functions of tin 
brain, t. s. the mind, sympatiiise vrith the body. 
Hence sympathetic or symptomatic insanity. 

The question occurs for morbid anatomy to deter- 
mine, viz. Is actual cerebral lesion a necessary con- 
comitant to or a sequel of symptomatic insanity; or 
does sympathy with a diseased organ produce appre- 
ciable morbid change in the encepbalon? 

Eurther, we will start tho question. Does morbid 
sympathy with distant organs as readily occur to the 
intellectual as to the emotional feculties? Most pro- 
bably not. The intellectual are evidentiy mote often 
reached through the emotional powers; in the chain 
of causation of mental disorder, the first Unk is the 
disturbance of the emotional part of the brain. And 
this holds true whether the disorder hare an immediate 
psychical origin, or be a result of sympathetic action, 
or constitute but a part of some depraved general 
condition of the body. 

As pathological science advances, cases of insanity 
presumed to be sympathetic, will no doubt become 
fewer. Morbid alterations of the fluids and solids w31 
by nicer inyestigations be detected in the cerebral 
substance brought about by disease in a distant viscus. 
However, we must at present admit that cerebral dis- 
order may be caused by sympathy with another organ 
without any actual lesion of brain. Again, alterations 
of the normal quantity or quality of the blood, and the 
introduction of noxious ingredients, wiU derange the 
machinery of the brain; but unless the action of such 
be prolonged, may produce no appreciable alteration 
of tiie brain matter; just as the want of oil or the 
presence of half-dried oil or of grit, will prevent the 
effective working of an ordinary machine. 

The mechanism of the brain, therefore, being thrown, 
so to speak, out of gear, the manifestations of the soul. 







or the mind, an inegolar, oppressed, or diiordeiij. 
The reictiofi of the bodj on the hnin ohtaini the 
mutefj of the normel openrtione of the Bonl,or the 
hitter manifeeti its action thiongh m distempered me- 
dinm. Bat if this dutorbanee of fiuiction oontinae, 
tiw nntritiim of the nerve maas will snfier, and an 
organic change be effected. 

Tbfd extent oi such change will depend on the ex- 
citing canie, and on the continnitj' of its action; and 
we can readiljr nnderstand, that in the case of so deli- 
cate and peculiar a textore as the cerebral substance, 
the alteration nay be Inappreciable to our ordinary 
methods of research. 

Although in sympathetic madness there be no actual 
CTident lesion, yet we are induced to presume some 
derangement, often probably in the Tascular syslsm, 
bat which, being of too transitory a nature, it is hope- 
leas to look for after death. 

Of all its relations with other than nervous tissue, 
that of the brain with its membranes is most ^"*^'mfitt 
Indeed, disturbance of mind is more constant in disease 
affecting the membranes» than in that attacking the 
brain matter itselC This is owing probably to the 
extensive relations of the meninges with the brain, and 
especially with its sur&ce, coupled with the general 
diifnsion of any morbid prootta over their extent, and 
the consequent imer&renoe caused to nutiitiott. Tliia 
&ct also s up port s the hypothesis of the function of the 
cineritious mattfr of the surfitoe. 

It needs no argument to prove the importance of a 
careful eTsmination of .the brain coverings: so much 
have thehr diseases been taken into aooount^ that some 
anthoTB have assigned them as the general cause of 
insanity. 

Of the cranial bones I shall say nothing here. I fear 
I have already extended these general observations to 
too great a kmgth. My wish has been to state some 
points which I think ought to be kept in view by those 
desirous of improving our knowledge of the pathology 
of insanity. On this subject, so unsatisfactory, so 
Tague, and even so contradictory, do investigations 
appear, and so beset with difficulties is their prosecu- 
tion, that sheer despair seems to have overtaken most 
observers. In eveiy part of the brain and its appen- 
dages has the seat of insanity been presumed; little or 
no notice has been taken of the form of the disorder, 
of the faculty chiefly implicated, or of concomitant 
diseasesL Generally a post-nuNrtem report implies a 
bald statement of a few facts which first catch the eye. 
For the most part, any abnormal condition of the 
encephalon, of the membranes, or of the cranium, has 
been set down as the cause of the mental disorder; 
wliilst, on the other hand, it has not been difficult for 
a man, preoccupied with an hypothesis, to find a 
realisation of it in almost every case he has dissected 

The hunters after the general causes of insanity, In 
order not to be baulked of a disooveiy, have some of 
them, despising cerebral lesions as inconsistent and 
nnsatis&ctory, ravaged the entire body, and according 
to their individual tastes, have discovered the goal of 
tiieir wishes in the chest, the heart, the sympathetic 
plexuses, in the belly, the liver, the itomanh, the in- 
testine^ Ac 

A belter philosophy, it is to be hoped, is now dawn- 



ing. The brain has, it nnst be admitted, brought 
qonfusion on the mi c r oscope, our most puwe r ftd means 
of accurate observation, but we may anticipale a re- 
medy for this; chemical investigation of the bndn haa 
been bat little pursued, and mnch may be expected 
from it) weighing the brain has been largely practised 
and with interestmg results; and important data may 
be looked for ftom tiie frxtntfaiatinns of tiie specific 
gravity of the brain, a process first brought fbrward by 
Dr. Bucknill, and since by Dr. Sankey. 

I hope to he able in a future pi^er to set forth some 
of the drcumstanoes aifoeting the appeannee of tiie 
brain after death, which thou^^ not new, are of im- 
portanoe m forming an estfanafte of the existence or of 
the degree of leskm, and which I foar are frequently 
not snfliclsntlf taken into aooount in necfoaoopical 
reports. 

We have received the foOowmg Circubus from the 
Secretary to the Ckimmissioners in Lunacy, for pobli- 



^, LUNACY ACTS 

8 & 9 Yict. c 100; 16 k 17 Yict. c. M, 97. 

IVSTBUCTKUra lOB THB GuiDAirGB OF SUFKRUITU- 

onrra, Pbopsibtobs, Medigil FiuonnomBBa, 

AJKD OIHBB8. 

EECEPTION OP PATIENTS. 

Obdkbs. — ^In the case of aprtnols patient, the order 
may be dated before or after the medical certificates, 
or either of them. 

In the case of every patient, pauper or private, the 
order must be signed and dated prior to admission. 

No person who, or whose fitther, brother, son, part- 
ner, or «««s«**«»^ shall sign either of the certificates is 
competent to sign the order. 

STATsmiiT. — ^The statement subjomed to the order 
need not be signed by the same person idio signed the 
order. 

The special drcumstanoes, if ai^, assigned as a reap 
son for sending a private patient to an aq^umwidi 
only one certificate, should be such as actually to have 
rendered the previous examination of the patient by 
two medical practitioners impracticable, or so difficult 
as to justify a deviation from the general rulcL 

If any of the particulars required to be set forth be 
not known, the words ** not known " should be affixed. 

Mbdigal CBBTmcATis. — ^After the words ** being 
a** the medical practitkmer signing the certificate must 
insert, not merdy the word physician, surgeon, or apo- 
thecary, but the diploma or qualification enti d ing him 
to practice as such in the United Kingdom; «. s^ ** Fel- 
low of the Boyal College of Physicians in London,** or 
^'licentiate of the Apothecary's Company," etc., etc 
(See Interpretation CUnse, 16 and 17 Vict., cap. 96, 
sec 36.) 

The certificate need not be filled up, signed, and 
dated, on the day of examination, but the date and 
place of examination, and also tiw place of residence 
and profession or occupation of the patient, must be 
set fbrth m tiie body of the certificate. 

The eramination of the patient must, m every 
take place witiunsiven.clear days before admission. 
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The ttadical pnctMoner ngmng « eertificste miift 
Mt fcitii, DQl Durely his opinion, but the ipecille fads 
indiwiring imnnitjr, upon which that qpinioii was 
fonned* 

No certificate wiU be Talid unless it contains some 
fiict, indieating insam^, observed by the medical prao- 
dtiaMr signing. IfodierihcCsansetlbrth,itmQitbe 
ststed by whom they were epmnmnlcated. 

A partner or asrirtant is disqpialifled from signing 
the second oertificatet in the ease of spriTate patient 
(See sec. 4» 16 and 17 Vict, capi 96.) 

As to persons otherwise disqualified firam signing 
certificateSi attention is paitidariy directed to tlie 18th 
section of tin Act, 16 and 17 Vict, c. 98. 

If a private patient be, under special drcomscances, 
teoeired widi orly one certificate* fvo eClsr medical 
certificates most be proeued withfai three days. 

AMEKDJtMKT OV OSDIBS IXD CSIXITKUTM.— In- 

conect or defectiye orders and certificates may, nnder 
section 11, be amended by the person signing the 
lame, witiun fourteen days after tiie reception of tlie 
patient; but no each amendment wiU hare any legal 
effect, nnlea sanctioned by the Onmmisskwert Such 



sanction will only be giTen npon snfBrient canse being 
shewn. 

BnuBKa OV Admissiov. — It is essential that retoms 
upon admission be, in every case, made within the 
seren days limited by the 52iid sertion of the 8 and 9 
Vict, cap. 100; althoag^ the orders and certificates 
may be amended within foortoen dayi^ as before men- 
tioned. 

NonoB.— If a private patient be received with only 
one certificate, the "special drenmstances" must be 
set ibrth in tiie notice of admission, as well as in the 
statement sabjoined to the order. 

Statbhbit.— The report of liw medical officer most 
apply to the condition of the patient, not on admission, 
bat after at least two dear days' observation of tiie 



TRANSFER OF FBTVATE PATIBNT& 

Prirate patiente may, under the Mh section, be 
transferred from any asylom, hospital, ot licensed 
boose, to another, or to the care of any person, by or- 
der of the person baring anthority to dischaige soch 
patient, with tlie written consent of two of the Gom- 
missionerB^ iritfaoat the necessity of fresh 



DISCHABOB OF PATIENTa 

Notice of tlie recovery of a patient is now required, 
by sec. 19, to be giren to his friends or parish officers; 
and, if he be not discharged within fourteen days, 
similar notice most be giten to the CommissionerB and 



NOTICES OF DEATH. 

In addition to tiie notices hitherto leqnned, a state- 
ment, containing the pacticnlars set forth in sec. 19, is 
to be sent to the coruner, on the deatii of every patient 
dying in a hospital or licensed boose. 

ATTENDANTS. 

Notice of the dismissal, for misoondoct of any 
atten d ant is reqoired, by sec. 28, to be given to the 



Commissionert Any lesignaticn, in order to avoid 
dismissal, most be conddered as a dismissal within 
the meaning of the Act 

Hie object of this proriskm is,!^ means of a central 
registe r , available for general reference, to prevent im- 
proper persons from bdng employed in the care of the 
insane. It is Toy important that this enactment dioold 
be made known to all attendants. 

The CommisBioners in lionacy tmst that soperin- 
tendents, proprieton, medical pnctitSoners, and otiiers, 
win co-operate with them, towards insoxing a strict 
compliance with the prorisions of the Statotes; and 
they desire to impress npon snperintendents and pro- 
prietors, that it is their dnty carefolly to CTamine all 
orders and certificates, when brooglit with patients, 
and, where necessary, to take tsnMd&ils steps to rectify 
defects and supply omisnons. 

To prevent any misconception, with reference to tiie 
Lonatics Care and Treatment Act, 1853 (16 and 17 
Vict, cap. 96), it may be well to add, that the same is 
only an amending Statute, and that the Act 8 and 9 
Vict, cap. 100, remains in force, excepting so for as 
any of its provisions are expressly repealed, or altered, 
by the new Act 

By order of the Board, 

B. W. 8. LUTWIDGE, Seentary. 
Office of Commissioners in Lonacy, 
16tii Not. 185S. 



V MEDICAL CEBTIFICATBS. 

Im r m j C T ios s.-— Every medical certificate most be 
according to the sobjoined form,* prescribed by the 
''Lonatics Care and IVeatment," and *'Lanatic Asy- 
Inms" Acts, 1853. 

In filling op the certificate, the medical practitioner 
signing is requested especially to observe the following 
essential particulars, via. : 

1. After the words ''bdng a," he is required to 
insert not tiie word " physician,'* " surgeon,** or 
" apothecaiy," but the legal qualification, diploma, 
or license entitling him to practice as such within the 
United Kingdom. 

Hie words of the interpretation clause are as fol- 
lows : " ' phyrician,' ' surgeon,* or ' apotiiecary,* shall 
respectively mean a physician, surgeon, or apothecary, 
duly autiiorised or licensed to practice as such by or 
as a member of some college, university, company, or 
institution, legally established and quidified to grn t 
such authority or license in some part of the United 
Kingdom, or haring been in practice as an apothecary 
in England or Wales, on or before the 15tii day of 
August, 1815, and being in actual practice as a phy- 
sidan, surgeon, or apothecary." 

2. He is required to ins^ not only the date and 
place of examination, but also the place of residence, 
and profossion (If any) of the patient 

8. In any case where more than one medical cer- 
tificate is required by the Act, he must insert before 
the words " personally examined,** the words " sepa- 
rately firom any other medical practitioner.** 

4. He is required, in order tiiat his certificate may 
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hare aaj Taliditj in law, in every case to set forth Uie 
fact or factt, indicating insanitj, observed by hmmlf. 

6. The certificate need not be dated on the day of 
examination. 

NoU, — ^Medical officers of muons or paiishee are no 
longer prohibited from signing certificates in the cases 
of paoper lunatics belon^ng thereta 

E. W. S. LUTWIDGE, Stcrttary. 
Office of Commissioners in Lunacy, 1858. 



7b the Editor of the Asyhm JomnutL 

Sir, — ^The fbondation of yoor Jonmal nnder the 
aospices of the medical officers of asyhinis, seems to 
ofier me a good opportnni^ of bringing nnder the 
notice of these gentlemen the fact, that the Libraiy of 
the Bojal College of Surgeons, is yerjr deficient in 
the Annual Reports of these establishments. Such 
documents are often of great value, and when col- 
lected would serve many useful purposes of reference 
and comparison ; while, as far as I know, they are not 
purchasable. 

I am. Sir, your obedient servant, 

JOHN CHATTO, Librarian. 
Boyal College of Surgeons, London, 
November, 185S. 



eye ball was iacreased m 66 per cent, and that in 31 
per cent the arch of the eye brows was lost, the brows 
falling over the eyes curling like a moustache. — ^From 
the AMiak$ MetUeo PeytMogiqiuo. 



M. Morean, one of the Physicians to the Bic^tre, 
has brought to the test of statistical observation, M. 
BaiOarger's opinion respecting the importance of the 
inequality of Uie pupils as a symptom of general para- 
lysis. Of 100 individuals affected with this disease, 
M. Morean found the pupils unequal in 58, the pupils 
were larger than usual in 26, smaller than usual in 18, 
and of ordinary size in 56. M. Korean has aSso ob- 
served that in general paralysis, the protrusion of the 



On GotUhmue to the /nsoas.— Whittibr. 

Gentle as angels' ministry, 
The guiding hand of love diould be. 
Which seeks again those chords to bind 
Which human woe hath rent aparti 
To heal again the wounded nuiid, 
And bind anew the broken heart 
The hand which tunes to harmony. 
The cunning harp whose strings are riven. 
Must move as light and quietly 
As that meek breath of summer heaven 
Which woke of old its melody ; 
And kindness to the dim of soul, 
(Whilst aught of rude and stem contronl 
The clouded heart can deeply feel,) 
Is welcome as tiie odours flum*d 
From some unseen and flowering land 
Around the weaiy seaman's keel I 

FVom AmerieoM Jomwai oflmmmJt^, 



Appcinfmadi. 

Mr. Francis Moseley, of London, has been appointed 
Assistant Medical Officer to the Gloucestershire County 
Asylum, in the place of Mr. John Charles Saveiy 



Mr. WiUiam P. Kirkman, late House Surgeon of 
the Suffolk County Asylum, has been appointed As- 
sistant Medical Officer to the Devon County Asylum, 
in the place of Dr. Manley resigned. 
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The iMt Bepovt of the 
oontaiiiB a series of snggettionB to the 
of asylums on the appointment and duties of oflloen to 
ihese institadona. In these suggestions the appoint- 
ment of "^Hsiting Physicians is oommented on in the 
f<dlowing terms: — 

**The Commissionen consider it the preferable ar- 
''rangement, that there should not be any Visiting 
'*P1iy8ician or other Tisiting medical officer with a 
''salary; bat that in lien thereof the resident medical 
''saperintendent should haye the power to call in 
» medical ur surgical advice on extraordinary ooc»- 
"sions, at the expense of the asylum* If there are 
''honorary physicians or surgeons attached to the in- 
"stitution, theur services would be gratuitous, unless 
**when they were so specially called in." 

This opinion exp r e ss ed thus anthoritatiTely by those 
best qualified to form a just one, has been contravened 
and censured by more than one of our contemporaries. 
So far as we have been able to understand their plea for 
the appointment of visiting physicians to asylums, it 
is made to rest mainly on two grounds, which without 
drcumlocntion may be thus stated. In the first place 
it is supposed, that such officials would act as a check 
npon any maladministration or objectionable conduct 
on the part of resident officers, and as a security to the 
pahlic that neither cruelty nor neglect was practised 
in the institutions placed under their inspection. In 
the second place, these appointments are advocated in 
order that by intellectual ccUitum with medical super- 
intendents tiie latter may be prevented firam piusing 



into a state of ** passive sloth** or absolute dementia, 
owing to their seclusion from the external world and 
their too great devotion to a monotoiAms nmtine of 
dnties. 

To the first argument it may be objected, that it is 
sciroely consistent with sentimento of nice honor, for 
a physician to act as an inspector under the disguise 
of a co De agne. In campaigning every one knows 
what is thought of an officer who is found within the 
lines in an assumed character, and what is done with 
him. For heaven's sake let not the sacred character 
of a physician be ever degraded into that of a spy. 
Few will deny that both public and private asyluna 
require thorough and fluent inspection to satisfy the 
public mind, and to prevent abuses from creeping in. 
The law provides that such inspection shall be given, 
and public asylums do for the most part receive it, 
though according to Lord Shaftesbury, " nothing can 
be more imperfect and nnsatisfactoiy than the mspection 
of private asylums." If the appointment of visiting 
physicians is necessary, that they may serve as gua- 
rantees to the public independent of the Commissioners 
and of the asylum staffs, surely their services, are 
needed infinitely more in private asylums than in 
public ones, since in the fvumer akne is any great 
deficiency of inspection stated to exist. Our con- 
temporaries, however, have entirely overlooked this 
very obvious inference. 

We are well aware, that in a fow connty asylums 
the visiting justices discharge their duties unpunctually 
and imperfectly, but with these exceptions it may be 
truly asserted that no kind of public institutions are 
more thoroughly inspected according to law than those 
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defotod to the inmie poor. In wme notorious in- 
■^■ncoii indeed, Uie Tieiting jmticei tu exceed the 
bonsdariei of inspection and general oontnl, taking 
vpon tlemselTOi tiie legitimate duties of the psf chia- 
trie phjBcian. Afoisted bj talented matrons and 
stewardi^ certiSn committees almost elbow medical 
men out of the field. Instead of needing Tinting 
physicians io asrist tiiem in the duties of inspectisn, 
thegr with the ezoi^itioo of the dragging part of the 
bosinesi almost monopdiiae the dnties of the physician 
to themselTSL Whj should asj^ms be the lasi places 
where the old proreib of me autar^ titra erqndam, can 
be applied? 

Beildes the Tiritation of oonnty asylnms and their 
tnnntcisbj" oommisskmeKS, Tisiting jnstioes, gnardians 
and o T c rs ecw of the poor, and mion medical officen, 
piofided fcr bj the law of the land, there is frequently 
ft great amoont of nnoffldal Tintation. At Hanwell 
the nnoOcial Tisitors daring tUb year ham been counted 
by thoBSMidis and at most other asylums their number 
ismjoonsiderablei I( howerer^ for the complete satis- 
ihetionof the public mind any extension of Tisitation is 
needed, by aUmeansletitbeeflectedybntletitbedone, 
openly and aTowedl j. If it is deemed neoesmzy to 
hsTe medical Tisiton in addition to die medical com- 
misrionen, let them be members of committeee of 
Tisitors, as indeed is frequently the case alreadj. But 
in die name of honesty and candor, let vs have no 
smuggled underiisnd inspection under the disguiseof 
medical assistance. Besides ezperienoe has proTed 
that Tisiting phyndans cannot, or do not, act as a de- 
tectiTC polioe in plain dothes, since it has happened 
that thoaa asylums in Trhich serious abuses hikTe been 
brought tolled hare had such officials upon the itaf^ 
A broken staff to trust to, as the goTernorB of Bethlem 
found. 

niat die superintendents of asylums are in any 
danger in fidling into "a dull unTaiying syetem of 
routine,'' and a condition of ** pAssive stodt," owing to 
seelusion fixnn the " eztenial worid,** may or may not 
be eorreet The captain of a ship is sednded from 
the external worid still more stricdj dian the inpep- 
intenoent^ without much danger of fidling into a state 
of ''passiTe doth," or ''a dull unTarying system of 
routine." But diould such a danger really exist it is 
incredible that the occasional Tints of some dderiy 
medical gentleman from the neighbouring town will 
haTe any influence in preTcnting so undesirable a 
result The latter, indeed, must himself submit to thb 
bgloriouB routine of merdy indorsing the acts of die 
superintendent; unless he is not to be deterred from 
strlTing for independent action, bjthe oontiastof theo- 
ledeal knowledge with diat iriiieh is both practical 
and theontical, and by proTing painfullj to himsell^ die 
folly of coming into those Trsrds as a teacher, where he 
ought flnt to come as a laborious and patient learner. 

The supinrintendent of an asylum is for more likdj 
to fdl into **a dull uuTazying system of routine," from 
a diTided responsibility, and a consequendj diTlded 
interest and anxiety concerning the wdGue of his 
patients^ than for want of the intellectual ** collisions'' 
which are reoommended as a proTendTe. Hie Tint- 
jug physician maj be a spar to his reddent colleague, 
he b mine likdj to be a cushion; he may act as a 



stimulant, but it is for more probaWe that he will act as a 
sedatiTe. With dirided responsibilities it is imposdMe 
that either Uame for shortcomings and disaster, or 
credit for pro gr e ss and success, can be jusdy appor- 
tioiied to those who merit them; and the consciousness 
of this foot may make both reddent and Tisiting offi- 
cer cardeas of incurring the one, and n^g^igent of 
deserring the other. But the superintendent who is 
left to his own resources and responsibilities irin feel, 
with King Hany, 

" The fewer men the greater diare of honor." 

On more than one occasion hare we beeo assured 
by superintendents, that they hate felt diemfldTes 
withheld tmm this Or that attempt at i m piof e sn e nt, be- 
cause they were hampered by Tisiting physicians, who 
would ddier defeat tbdr eilbrts or purloin their credit. 

At the present day, the Tinting physician is indeed 
generally an omamentd and useless flourish only on the 
asylum stail^ a mere incubus on the finances, irithout 
in the digfatest degree either aiding or impeding the 
labors of the superintendent But irfaere sudi is not 
the case, he will be liable to become dther apasdTe im- 
pediment, or acdrdy detrimentd to the best interests of 
the institution to which he has the misfortune to belong. 

The plan of appointing risiting plgrddana iras in 
Togue so long as diseases of die mind were attacked 
almost endrdy by phannaceudcd remedies, and before 
the moral system of treatment was understood, onin- 
deed disooTered. At that tune the Tisidng physidaa 
of an asylum discharged his duties like the c o iie s- 
ponding oiBoer cif a general hospitaL Two or diree 
times a week he Tinted the institution, for an hour or 
so, and prescribed for the patients bleedings or Tomit- 
ings, bolns» blister, or g^yster; and if^ notwithstanding, 
the patients recorered, so much the better: otherwise 
cfarome mania and restraint, or dementia and iUth- 
iness, awaited them. None of those innumerable 
inflaences, great and small, nnpurdiaseable at Apothe- 
caries' HflU, and denominated in the aggregate aionil 
(reafsisiit, were put in requisition. The phyddan, at 
that tune, might be no mere pretender to ocenkscmioe 
and mysterious power; but an earnest man making the 
best of the means at his disposd; but he was as if fight 
ingpugilistically with one fist^andthatnot the best one. 
Drugs akxie might, perhaps, effect some good, but 
moral influence is now uniTersally adLUowled^ed to be 
the most potent and beneficial agent of treatment 
The non-resident officer was found to be powerless in 
the use of the latter. The mord system of treatment 
can only be properly carried out under the oonstant 
superintendence, and by the continuous assistance of 
the physician ; a circumstance iHiidi rendered it 
necessary that he should be resident on the scene of his 
labors, and not an occasional Tisitor merdy. The 
introduction of this system, therefore, necessitated a 
change in the plan of medicd attendance, and the (dd 
feshioned one has for some time been gradually felling 
into well merited dissuetude. 

In a few asylums the Tisiting physician, full of 
years snd honors, is stiU retained on the staff, a rdic 
of the past ; doubtless in acknowledgement of old 
serrices, rather than for the discharge of present ones. 
In two or three others, this officer still preddes OTer 
the drugging department^ ererything eke being of 
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neoetritj teftiliilo the litads of Ms xvrident ooDeague 
A plan rather man nnreaaonable than it would be in 
war, to eonflde the .eonunand of the cavalry to one 
independent general, and that of the infantry to 
another, hi confirmation of oar opinions we extract 
the following jadicions obserrations fkom Dr. Thnmam's 
Statistics of Luanitj. 

" Hint the plan of government here advocated is the 
one most calcnlated to secnre energetic action, and 
vnitj of plan, appears in the very nature of things at 
least probable ; and is a!so, I think, established (as iar 
as such questions -can be) bj observation and ex- 
perienee. Which, it maj be adced, are the establish- 
ments, which as a genertd mle have oontribnted most 
extensively to oar knowledge of insanity, and its 
treatment, those chiefly under the direction of resident 
or of visiting phyadans f And, again, we may ask 
without unity of plan, and thai energy of action 
iHiich an undivided responsibility will generally be 
ibund to secure, what is it probable will be the character 
of die moral treatment ; or, indeed, can any moral 
treatment worthy of the name exist? And what 
unity of plan can there be, when instead of a smgle 
resident directing head, availing himself of the 
observations and assistance of his younger and less 
experienced colleagues, we have a resident physician 
or other medical officer, whose responsibility is more 
or less lessened, as soon as a viating medical officer 
enters the house ; and who to a like extent is at least 
liable, however inadvertently, to have hisanthority, and 
influence with the patients depreciated and diminished? 
It is, perhaps, hardly possible, except by living in an 
hospital for the insane, for any one to be made aware 
of die disturbing efl'ect which the visits of a non- 
resident medical ofllcer, even when acting in iriendly 
concert with the resident physician, may produce on 
the patientSL A word, a look, or a gesture on the part 
of one is often sufficient to encourage hopes or excite 
fears, or it may be to revive delusions or propensities, 
to eifoct the suppression of which may have been the 
labor of weeks on the part of the other."— p. 79. 

It is the opinion of an eminent contemporary, 
writing on this subject, that the "posts of resident 
medical officers to oar county lunatie asylums " are 
not sought for, and therefore are not occupied by 
"the best and highest dass of psychological physi- 
dans." This, it must be allowed, is a matter of opinion; 
therefore, notwithstanding the proverbial odium of 
judgments arrived at by personal comparisons, we 
must be permitted to express a contrary one. What- 
ever may be the case in the metropolis, and under the 
observation of the learned writer himself, it must be 
conceded as at least probable, that the resident 
physician of a county asylum will know something 
more of insanity, both practically and theoreticaUy, 
than a medical man distracted by the cares of practice 
in the neighbcrtrfng provincial town. If it be true 
that asylum men are not comparable with the learned 
psychologists who are carving oat tlieir fortunes in the 
gieat metropolis, it most be remembered that London 
cannot supply visiting physicians to more than three 
or four county asylums at the utmost : unless, indeed, 
they make use of the electric telegraph, a mode of 
performing work which we beg leave to suggest as 



exceedingly suitable to the peculiar duties under dis- 
cussion. Provided with a central station, the "/wy- 
ehcHogicaU phiftieian of ffte hett amd hi^nut eku$ "Vniglit 
flash intelh'gence to all asylums between Aberdeen and 
Comwall, and stir up the drowsy fecnlties of all their 
resident superintendents with the newest psychological 
revelations. But to maintain that the medical super- 
intendents of county asylums need either inspection or 
instruction from provincial medical men, who have 
paid no particular attention to the subject of insanity, 
is a proposition bordering on absurdity. It is suf- 
ficientiy intelligible why the London specialist should 
desire to find himself attached officially to some great 
asylum, and to gild the solid pudding of lucrative 
private practice with the honor of public distinction. 
But what time could a metropolitan "psychological 
physician of the best and highest classs" find in 
which to study the peculiarities of thought, habit, and 
disposition, of some hundreds, or sny a thousand, of 
insane paupers ? What leisure to obtain the smallest 
insight into their characters ? What chance of gaining 
the slightest influence over them ? 

We apprehend tiiat even the overworked and under- 
paid resident may find greater opportunity ibr intel- 
lectual culture, than such a person with his private 
practice, and his private asylums, and his public so- 
cieties, and his various other psychological devices for 
obtaining name, and fame, and money. That the 
medical staff of some metropolitan asylums is usually 
deficient, no well infonned person will deny ; we feel 
assured, however, that the only mode of applying a real 
remedy, and of aflbrding efficient aid to the resident 
officers will be, by the appointment of reddent medical 
assistants, officers whose hours are not worth guineas, 
and who can aflbrd to employ them in the tardy occu- 
pation of studying and inflnendng tl^e insane. The 
metropolitan " psychological physician of the best and 
highest class" mu^tfind himsdftoo fully and profitably 
occupied in attendance upon the noble and tbe 
wealthy, to condescend to the drudgery of bdng really 
useful in a great pauper i asylum. 

There is but littie analogy and much contrast be- 
tween the asylum and the general hospital In the 
latter, the great visiting surgeons perform the great 
operations, and the poor must put up with having their 
fractures put up, and their dislocations pat in, by his 
young dressers. The great physician proscribes for the 
great cases in the wards, leaving the youigsten to 
watch the eflbcts of his remedies, and 

" Thdr prentice ban' to try on man," 
in the out-patiArts* room. 

But in the asylum all cases which are capable of 
treatment are great cases ; they are all affections of 
the same vital organ, and under negligent or unskilful 
treatment, are all liable to terminate in the most la- 
mentable manner. At the hospital the gamut mus 
fipom lithotomy to phlebotomy, and, indeed a few notes 
kywer; but in the asylum diseased mind presents a 
monotone. There it is hnpoeeihle to set aside im- 
portant cases for the consideration of the great visttr 
ing psychologist ; all cases are all important and 
require the unintcrmittent exercise of the best medical 
skill which can be ]m>cured for them. 

At the hofspttal, a prolongation of physical 8»f^^J5 
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majrioA few inrtMicwi be the reiult of cotrofdiig a 
ooofidenble ihan of fht pnctioelo janion, againit 
which occMkmal orfl, the eooMaBt adrantege to die 
paMk of aflotdmg etadente pfadkal experieaee in the 
treatment of dieeeee oonttitatee an important let ofl^ 
hot mental diaeaae treated bj the nnakilfol and the in- 
ezperienoed, maj become pcnnanent and incoraUes a 
reenlt to fearful to the patient and of io grave a nature to 
focietj, that no poasible advantage to leamen, can fer 
ooe moment be pat in the balanee against it. We are 
liMTmiing for the take of argnmcnt that the viaiting 
phyrician proposed for an aaylom is on a par with 
those of hospitals ; this» howerer, is bat an asnmption, 
and is inooirect in feet. The latter have fer long 
jeuB been laborioas and pains-taking stude nt s^ cli- 
nical derks, and assistants in the hospital wards, 
patientlj qaalifjring themselTCs for practice in the cnlj 
tme sdiool, nunely, that of experience. Bat where 
and how has the visiting phytictan of the best and 
highest class qoalified himself for the dolies he covets 
in the ooon^ Btjlamf His claims to psychologieal 
distinction mi^ be dependent npon anthoiahip^ or reia- 
tionship, or npon divine genius, bat he has certainly not 
worked his way through gradations of ezpetioice and 
of oAoe in an asyhun, and therein he differs widely 
tnmk the visiting physician of the general hospital 

The aaylam is unlike the general ho^ital in maiqr 
particulan, beaides the above mentioned. It is not a 
charity ; the services of its medical staff an not gra- 
tuitous, and its inmates are not soch by their own fese 
will By the act of abrogating the liberty of its in- 
mates, society has incurred the responsibility of sup- 
plying them with sufilcient care and treatment; and 
payment is provided in the same manner as taaces are 
provided for the State and tithes fer the Church. If 
through the imperfection of laws or the parshnony of 
tlioae who execute them, the inmates of public asylums 
do not receive skilful and sufilcient care and treat- 
ment, they are defiranded of their just rights; and to 
remedy such a defect by procuring medical aid as the 
groat hospital charitiea procuze it, would be a con- 
donation of the wrong. 

The ccmiparison of the asylum to the general hos- 
pital as an argument, was fit cnly ad capiemdMm vulguM; 
it may also serve to shew with what ease ''the psycho- 
logist can reason without logic and illnstnte without 
aptitude." 

The opinion is not unreasonable, that it may some- 
times be advantageous to secun for an asylum the 
occasional services of a retired superintendent, with 
whom the. patients and all the difficulties of the place 
are as familiar as twice-told tales. But this opinion 
derives all its force from the very arguments we have 
used against the general appointment of visiting phy- 
sicians, since soch an officer would possess the indis- 
pensible qualifications of special experience. Special 
circumstances may, no doubt, arise from time to 
time, under which the appointment of such a per- 
son as a visiting physician may be equally honor- 
able to himself and expedient to an asylum. Every 
one must have acknowledged the propriety of re- 
taining the services of Dr. ConoUy as visiting phy- 
sician to that institution which he has rondered femons 
throughout the worid as the home, if not the biith- 



plaee^ of Ae new qritan of treatnent; a 
whidi it was reared and nonridied from a preeariooi 
infency^o die period of adnh and vigoroos maturitj; 
and few will dispute that this co n nection, so long as it 
lasted, conferred at least as mnch honor upon die in- 
stitution as upon the officer. But at the pte se ut time 
we believe that no visiting medical offieer of any 
asylum in this country has nndcigone any proba- 
tionary education as a resident medical oAeer. Sndli 
appointments have been ounfetr e d upon the strength 
of penonal hiterest, irrespective of any claims foonded 
npon peonliar knowledge or e ap erience in the trea t 
meat of insanity: they must eoo s eqne n tly be eoon- 
dered as little hononbie as they are nsefiiL 

The above obacrvations are intended to have refer- 
ence to county and borough aqrhuns ahme. There are 
several hospitals for the insane partaking in port of the 
character of charitable institntiona and in part of diet of 
private asrlnms, wherein the visiting medical offleen 
have considerable if not paramount authority. To 
the support of sudi institntions the visiting medical 
officers contribute hurgely by sending and recommend- 
ing private patienta. At the present time we expnas 
no opinion on this arrangement; nor on that adopted 
m tiioae hoapitafe for the insane nnfertnnately attaated 
in die midst of towna and dtiea, and in whidi the 
modern system of moral treatment is to a great extent 
impnctiMble. But for county and borough aaytana 
for the insane poor, die Oomnuaskmeni hi "Lmusf 
have decided against visitmg phyaidana. Tbaj have 
done so after long and ample observation, and it is 
four to suppose, that independently of any theoretical 
opinions, they have not permitted themsehrea to come 
to a dedskm on ao faiqiortant a snlgect except npon 
the sure ground of e^perieiice. 

Of thirty-live county and borough asyioms now 
open in England and Walea, aeven only,namely, thoae 
for Surrey, West Ridbig^ Kent, Stalford, Nottin^pham, 
Norfolk, and Bristol, are returned in dm Commia- 
siooers* Report aa having viaiting medical officers 
With the exception of the Surrey, these aqrlnms are 
amongst the oldest m the counay; and in the three 
new asylums for Yorkahire and Lancashire die praetioe 
of the old asylums for these counties has not iu this 
respect been imitated. 

In des|Hte, therefore, of the objections of our con- 
temporaries, we fed assured that the Commisskmers in 
Lunacy have given to visiting justioes the soundeat 
and best adrice, in recommending them not to appomt 
visiting medical officers to institutions under their 
control And we think it improbable that the staff 
of any new county asylum will be provided vrith sudi 
oflkers, or that in old asylums when v aca ncies of such 
offices occur they will be refilled. 



The Vrnting Jmlkei t^fAeDeoom Qnmiy Ai^bm 
have requested die Editor of the A^fhm Jomnud to 
publish dieir Annnd Beport therein, offering to pay the 
additional expense so incuned. While the best thanka 
of the Association are duo to the Visitors for thia 
gracefol compliment paid to its organ. It has been 
deemed prudent to postpone such undertakings for the 
present. 
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Mkmmtt of Ptjfekohgkai Medieme, am IntroAieiiim 
to the Practkal Sttufy of ItucaUty, adapted for 
StttdrntB and Jumor PraetitioMr$, hjf Dahibl No- 
BLB, FJkOA, Medieai Officer to the CUftxm HaU 
Retroat, amd Leehurer on PnfcMogieal Medieme a/ 
fAe Chiikam Strut School qfModkine, Manchester. 
(London, ChnrduU; pp. 340.) 

This work ii a ooone of lectures published nearij 
as deliTered al the Chatiiun Street School «t Man- 
cheiter. Both the ttyle and spirit of the book are 
excellent The fonner is Incid and elegant, and the 
latter bespeaks the writer to be a nun, too specii- 
Istiye indeed, but fair and canjid and infloenced 
bj kindly and gentlemanly feelmgs. We have sel- 
^m arisen from the perusal of a work with which 
we disagreed so much, with a better opinion of its 
author. The most interesting feature in Mr. Noble's 
book is his recantation of his belief in phreno- 
logy. We read his book advocating the truth of 
phrenology, when it was published, and were im- 
pressed at that tune with the oonriction, that the 
arguments in ikfonr of the so-caDed science were 
stated with much greater fiuraess than in any other 
phrenological wofk we had met with. The result 
proves that an honest and candid man is not of much 
use in the propagandism of error. Hie disciples of 
CMl would have been much better without iCr.. Noble 
as a recruit; his recantation will be gall and woim- 
wood to them. He conclndes, " In my own instance 
many drcamstances have utterly destroyed my confi- 
dence in the observations and judgment of large num- 
bers of the phrenologists; among dthers I may addnee 
the striking fiict, that the nmks of ahnost every philo- 
sophical fbUy of the present en^ so dSstfaiguished in 
this point of view, have been largely recruited from 
the expiring phrenological school— teachers and dis- 
ciples alike: some have become i^NMtles or partisans 
of the water cure; others of dairvoyanoe and mesmeric 
prevision; and some again of hoittaopathy; mialgt a 
few, I believe, hare gone over to the spuritual rappersl 
With the same men there continues the same tarn of 
mind — the excessive credulity, the readiness to see 
whatever is looked for, and to wink at, or most elabo- 
rately to explain away, anything which makes against 
tiie adopted £uth; theaame bigotry, too^ and the same 
restless spirit of propagandism."—- p, 52. 

We honor the frank uprightness of the man who 
can thus resolutely turn his back upon a once che- 
rished belief^ upon discovering the meretricious nature 
of the £Mts upon which it is founded. If we difller 
widely fiom Mr. Noble's present opinions, through 
fiuth in his candor we believe, that as time rolls on 
and truth becomes more apparent in these difficult 
and perplexing fields of thought, these differences will 
diminish, perhaps disappear. 

Mr. KoUe appears to think it necessaiy to fbnnd 
bit pathology of insanity on a physiology of the brain 
sad nervous system. He is, however, not very certain 
on this point; his philosophy is still metaphysical, as 
the following passage will shew. ** There is nothing 
fai the physiological study of the brain and nervouii 
ijitem, which ought to suggest the approaches even 
of materialism. Whilst here below, the actume of the 
L . 



jpvil occur through organic intervention. Athoosand 
circumstances prove the fact; yet it is no mora die 
case, that the material brain is the thinking principle, 
and the separate parts divisions of the soul, than it is 
true that the music of the lyro inheres in the instru- 
ment, and that the melodies which art can elicit from 
it, are self-produced by the particular strings."— p. 82. 
This may be put into other words thus : As the sono- 
rous vibrations of air are not inherent in the musical 
instrument whose vibrations produce them, so the ma- 
nifestations of mind are not inherent in the cerebral 
organism from which they result To such an argu- 
ment one mi^ not inappropriately answer ** fiddle de 
dee;" if it was not merely thrown out as a sop to 
Cerberus, as a saring dense to avnrt the claws of any 
spiritual antagonist We observe that Mr. W. C. Ben- 
dy in his recent writings, compares the spirit of man to 
the blood. <* What the blood is to a secreting gland 
the spirit is to die brain. The gland forms its especial 
product fWxn the blood, the brain acting with spirit 
produces the mind." The cerebral ftmction may on this 
theoxy be said to be analagous to acetous fermenta- 
tion: turning spirit into vin^ar. Truly such analogies 
are enough to turn even the milk of human kindness 
sour, and to give one the stomach ache, if not the 
head ache. Why will not such writers as Mr. No- 
ble and Mr. Bendy leave discussions on the nature 
and existenoe of the soul to men whose holy office 
gives them privilege in matters spiritual, or at least 
meddle not with that simple and upright fiuth which 
requires no sdentific buttressing. Why should every 
writer on cerebral disease sully and tarnish the pure 
soul, pawing it over with anatomico-metaphysica] 
ffai^ersl Let physicians stick to physics, leave the 
soul to theologians. **In suA arte cuique credendum 



The peculiarities of Noble's cerebral physiology 
consists in his ** strcmg persuasion that the structures 
under consideration, the optic thalami imd corpora 
striata, form the ganglia of that inner sensibility, 
which ideas rather than external impressions ciUl 
forth: " "I regard them as the seat of the esiolibiis." 

"Their locality midway as it were, between the 
hemispherical and the sensory ganglia; their univenal 
and very dose connexion, by means of the central 
white mass of the brain, with the grey expansion of 
the convolutions ; and their fibrous eommnnication 
with the spinal cord, constitute good anatomical rea- 
sons for die opinion of their fonctioQ whidi I have 
been led to entertain."— p^ 72. 

Mr. Morell, we are told, has adopted these- views on 
metaphysical grounds. We entirely agree with the 
author in his adinission, that there is much specnladon 
in them, indeed, we think they are altogether specu- 
lative and nnfbunded upon a single £ur analogy ^ 
logical probability. The author does not agree with 
his friend, FrofeMor Carpenter, concerning the fiinc- 
tion of these bodies. It appean to us, however, 
that Carpenter's view of their constituting the true 
sensorium commune, is baaed upon deductions drawn 
fh>m comparative anatomy and experiment The 
chapter on the general patliology of insanity will be 
studied with adyantage and profit The observaUons 
respecting the diagnoaia of Insanity from hysteria are 
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especiaBj jadicUmi ; we apprehend, howerer, tbst the 
copc nn ent ezifltence of these malidief u not nnoom- 
Bum and oocaaionany constitatea one of the moat 
troablesome Ibnna of diaeaae with which the phyii- 
eian has to deal. The fonrth chapter is on the Ta- 
rieties and pardcnlar characteristics of insanity. The 
good sense of the following will be readily admitted. 
" A division and dassiiicatlon testing npon permanent 
differences and exact definitions I beliere to be im- 
practicable to any extent We may abstract and 
arrange partienlar phenomena, so as to bring them 
more distinctly nnder recognition ; but when we 
inrestigate them in their concrete realities, the reiy 
best schemes are foond to be imperfect and nnsatis- 
factoiy. All writers and statistical recordfi have their 
cases of mania, mdanchoUa, dementia; and other 
fSuniliar terms are constantly employed. These, how- 
ever, do bnt exhibit the more salient groape of the pa- 
thological pictore ; and in many instances they have 
little more fixedness than so many dissolving views. 
For a ease of melancholia may beoome one of mania, 
and conversely mania may beoome melancholia ; or 
the two affections may be present simnhaneonsly. 
Agsin,- mania may degenerate into dementia ; or eha- 
racteriftics of the two state* may display themselves at 
the same time. Insanity is not nnfireqnendy a periodic 
malady, and at each of its returns the ailment may 
assume new phases. An ordinary case, indeed, may 
in its progr ess take on nmnerons and veiy different 
fonna."*^ 184. 

Mr. Koble advoca^ what he considers to be a new 
classification of the phenomena of insanity, based 
npon his new cerebral physiology. In tJiis, however, 
he is mistaken. Dr. Amdd, of Leicester, who wrote 
in 1788, adopted a^ classification vety similar to Mr. 
Noble's. Mr. Noble divides insanity into three daases, 
Intellegential, notional, and emotional. Dr. Arnold 
divided it into two classes: Ideal, and Notional; m»- 
lung Emotional a species of the latKer dass nnder the 
tenn of FMfaetic insanity. Had Mr. Noble's classifi- 
cation really possessed the chann of novelty, we 
should stiU have «)bjeeted to it, on the ground that it 
was better to retain the old arbitrary terms which 
have long been made to designate the eoocrete reali- 
ties of insanity, notwithstanding their etymology may 
be traceable to erroneous opinions ; rather than pre- 
maturely commit ourselves to a new set of terms, 
involving other opinions which may prove equally 
erroneous. No attempt is made to alter the name of 
afferent blood vijfcsels, although the term artery arose 
firom a misconception, at least as great as the most 
objectionable of the old lunacy terms i and mania, 
melancholia, lunacy, and the like, are beoome good 
sterling words, conveying a dear sense of the things 
they represent Pray let us avoid neologucing insanity, 
at least until we can obtain a phynology for the work 
** something more than rationally bypothetical,'' which 
is the avowed basis of Mr. Noble's claasiflcation. 

The chapter on diagnosis, prognosis, and etiology, 
is judiciously and carefuUy written. The following 
paragraph deserves notice, since the author does not 
generally attribute that paramount importance to the 
state of the emotions which vro believe they merit 
"It is a oondnsion of experience, that a partial res- 



toration of the reason and of the power of dispotation, 
especially if it be sudden, is of no veiy ikvooraUe 
augury in the absence of a retom of the natorsl sensi- 
bility. Integrity of the emotive sense, indeed, is the 
dicumstanee upon which practically medical men who 
have the charge of the insane always rely with the 
greatest confidence in the matter of progiiosis.''-pi 888. 

In the seventh chapter, caoses and physical treat- 
ment are disenssed. In reference to the former, the 
author restricts the term physical to circumstances of 
mechanical violence done to the head, and divides all 
other exdting causes into physiological and monL 
To this it may be objected, that strictly speaking aQ 
causes aro physiological. The old binary division 
of causes into physical and moral is more simple 
and convenient than this ternary one, and does not 
suggest the error that any causes are not physiolo- 
gicaL In the enumerations of causes, disorders of Ae 
uterme functions are omitted. The inflnenoa of mo- 
dem dvOisation in producing "perpetual craving after 
mond and mental excitement," is truly and graphically 
depicted. The author oondndes: ** We strive system- 
atically and habitually to procnre gratifirarion to the 
emotive sensibility, and die result bnt too often is 
mental irritation, and dissipation of our fondest iOn- 
sionsL In this state of things it will readily be con- 
caved, that in a large prop or ti on of cases, the com- 
mencement of insanity is attended with a painful state 
ofthefiedingsand tbeafiections. Melancholy, indeed, 
Qshers in numerous instances, which in thdr p rogress 
assume other diaracteristics. Hie operation of the 
exdting cause when moral, is very generally upon the 
emotive sense in the first place, rather than upon the 
ideas whidi become perverted subsequently. Never- 
thdess, excessive exertion of the inteUectnal focnlties 
very often produces a prejudicial strain upon the 
cerebral tissue, and may directiy occaskm derange- 
ment of the intdligence, displaying itsdf particularly 
in fbdish theories, and in marked enfeebleoient of the 
higher mental foculties."— pi 8S4. 

The remarks on physical treatment aro general, 
and, for the most part, judicious. Few remarks on 
particular remedies are hazarded. The foQowing 
passage sums up the physical treatment of insanity 
fiom mechanical violence: "Be constantiy on the 
watch for phyncal indications, and act accordingly; 
but do not expect to remedy the mental aberration by 
bleeding, counter-irritation, purgatives, or mercurials, 
excepting in so fkr as the psychical afiection may be 
associated irith or dependent upon wdl-nnderstood 
pathological conditions, which active treatment may 
be likdy to remove. Let these conditions, however, 
be sufiidently obvious and irrespective of the mere 
wanderings of inteUect"— p. 878. 

The conftised idea of a distinction between psychical 
and physiological affections, fbnns a great demerit 
running throughout the book; it even makes a jmnUe 
of the renuffks on physical treatment Thus, ** regard* 
ing the physical mischief with which in particular 
instances the mental malady may be associated, the 
therapeutical prindpks are very much the same as 
those whidi guide our practise in corresponding states 
unconnected with insanity : At mHre am ofpfq^neal 
trMtment being in fact to rtdue§ tfte eaaet o# mmek a$ 
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pombk to Aom ofimr^ jujfckieai dimirdv,'' Tbe 
extiBoidiiuurf uses to which we put these new words 
compounded of psgrchcb make one desire the re-in- 
statement of the older temis, which would not lend 
tiiemseives free^ to he woven into snch abeorditieSi 
Snbititate in the ahore passage the term mental dis- 
ease or disorder of the sonl, for psychical disorder, 
and it becomes absnrd« Psjche makes it all smooth, 
hut if £ro8 oonld retom to earth* with what disgust 
would he witness the eonunon purposes to which 
his ethereal darling is ewery day submitted I She 
has beoome an apothecary's drab. 

Ttub chapter on moral management is the wont in 
the book, and displays an amount of ignorance on 
this subject truly surprising in the latest writer oa the, 
treatment of insanity. Hie superintendents of asylums 
win smile to learn that, "In establishments properly 
constructed, there wn> padded rooms so adapted, ihix 
lunatics when in them cannot do tiiemsehes any 
harm ; parUeuMjf {f tJU haada be gmdjf mamd m 
nmjft^ cr m eoass 9/gnat momijf^ {f tfte anas be care" 
fttBjf placed m appfopriatdjffaMmeddeeoeeJ'^'i^ 9S7. 
So that padded rooms are not to supersede mechanieal 
restraint in the worst cases, but to be empkiyed as an 
additional security. 

As for the goKdmeee and the car^fidaem with which 
ihoee exploded abominations mulEs and sleeres are to 
be used, the words suggest the direction of that " quaint 
old cruel coxcomb " Isaac Waltiin, to put a wnnn on 
the hook '^tenderiy, as if you loved it" Where has 
Mr. NoUe observed this application of moral manage- 
ment ? Certainly not at CSieadle or Prestwich, and 
scarcely, we should think, in the private asylum to 
which he is visiting surgeon. Seriously let us assure 
him, that at the present dsjthe only mufb to be found 
in county asylums at least, (and even such are rare 
and veiy seldom resident,) are endowed with life and 
feeling, and et^ therefore infinitely preferable to those 
inanJTnate instruments of torture, whose geade use is 
recommended, but which, we trusted, had by this time 
began to acquire value in the eyes of archnoiogists 
and coUecton of curiosities. 

In conclusion we must demur to the title which Mr. 
Noble haai chosen for his work. Whatever may be the 
merits or demerits of his lectures, they most certainly 
do not form a systematic introduction to the scienoe by 
laying down first principles for the guidance of begin- 
ners. The author observes that ** the many ezoellent 
works which already exist upon the subject, are 
generaDy of too high a character for initiatory study ; 
being fbr the most part contributions to our knowledge 
of the subject under particular aspects, rather than 
treatises for conveying elementary instruction." This 
desideratum he proposes to supply in tiiepfesent work, 
but we are bound to say that he has entirely fiuled to 
redeem the pledge contained in his prefiioe. The 
book is fuD of the anthor's peculiar and very disputable 
opinions, but contains scarcely a modicum of rudi- 
mentary infbrmation. To call it ** elements of psycho- 
logical medidne" or an ** introduction to the study of 
insanity" is a glaring misnomer; and weie any of the 
author's commercial townsmen to nwitfttft his yi:«Minpl^ 
in this respect, they would be veiy liable to have their 
wares returned upon their bonds. Mr. Noble has mis- 



taken opinions which are peculiar and unproved, for 
such as are primary and essential Moreover we do not 
agree with him in the belief that good introductory 
works on insani^ are wanting in Tgn gii*!! medical 
literature. Ihe vrorks of Dr. Pritchard alone are 
sufficient to refote such an assertion. His essays in 
Tweedie's labraiy of Medicine, and the Cyclopsodia of 
Pnctical Medicine, are models of concise elementary 
teaching; and his admirahle lYeatise on Insanity is 
built up from the principles of the sdenoe, is therefore 
strictiy elementary, and forms a text book for the 
student of mental disease, the excellence of which 
Mr. Noble or any other writer will find it exceedingly 
difficult to surpass. 



Hieioryand Ikeeriplwa of AeKeatAiglmitjbsfJ.K 
HuzLxr, Mji, lis Medical Officer and St^term- 
taMfait 

The Kent Atjlnm is placed on Banning Heath, 
within two miles of Maidrtone, the county town, and 
about six miles north-west of tlie centre of the county. 
Its site is elevated to from 200 to 300 foot above the 
level of the river Medway, by a gradual ascent ftom 
the town; and the building stands on the top of a line 
of bin overlooking a valley, in the bottom of which 
Ues that river. The surrounding district baa. been 
called the garden of Kent; being a part of the county 
most laigely producing hops, vegetables and fruitai 
For a great part, this is a highly cultivated area; and 
where the land is not under tillage it bears woodsy 
chiefly of oak, with a valuable undeigrowth. 

The aspect of the front of the asylum is nearly 
south, and commands a fine and varied prospect; 
whether the eye be directed forward, over the sides of 
the valley, covered with hop plantations and firuit trees; 
or, to the west, where the line of opposite hflls gra- 
dually dips, disclosing a foreground of timbered and 
park-like scenery, with hill again in the for distance ; 
or, to the east, wh^ the view is bounded by a part of 
the backbone of the county, a fine range of chalk hills. 
This range extends for many miles north-west being at 
all times a fine object and, under certain conditions of 
li^ and shade, presenting the exquisite beanties of a 
far and gradually vanishing landscape. 

On the north and north-west are extensive wooda 
Tbe land belonging to the asylum is neariy level, but 
obeying the general inclination towards the valley in a 
moderate degree, enough to render artificial drainage 
for the removal of surfhce water unnecessary. 

Higtorjf ef Ae si'le.— The county surveyed, architect 
of the buildings, has kindly furnished me with the 
following particulars. "Hie first and principal portion 
(of land) was purchased of the parish of Maidstone, 
at whose expense it had been brought into cultivation, 
a hw years previous tothe erection of the asylum, by 
the labour of the paupers. The land, previous to its 
coming into the possession of the parish, was common 
land, belonging to the lord of the manor of Maidstone 
and certain tenants, who surrendered their rights to 
the parish that paupers might bo employed in profit- 
able labour, during a season of great distress." This 
lasd, together with some adjoining, which was ooeu- 



40 



THB ASYLUM JOUBNAK 



pied by oottages with gardeiiB and frctit pbmtatiooi, in 
■11 «boat thiity-ieven acres, formed the first purchase 
on behalf of the Lanadc Asf lorn. The second and 
onlj subsequent purchase was made in 1847, and 
consisted of abont twentj-fonr acres of arable land. 
The entire quantity now belonging to the asylum 
amounts to sixty acres and eighteen poles ; which is 
ihus appropriated: to buildings and airing-grounds, 
eight acres, two roods; grass, twenty acres, one rood; 
spade husbandry, nine acres, one rood, fourteen poles; 
under plough, twenty-two acres. 

Geobsy.*— Barming Heath is composed of a bed of 
cherty ragstone and red clay, termed ** local drift," 
resting on beds of Kentish rag, a marine limestone 
belonging to -the lower division of greensand. The 
surrounding neighbouriioods of Cox-heath, Kings- 
woodf Mallingwoods, are of the same constitution. 
The soil is what is called poor, cold and hungry. 
The thickness of tbe surfiux soil or local drift may be 
about ei^ to twelve feet; the thickness of the Kentish 
rag-beds is yery YariaUe. Below these we find the 
Atheifield chiy, resting on the Weald day and Hastings 
sand. Water permeating through the abo?e strata is 
generally hard, ftiom the quantity of carbonate of lime 
which it gets in its passage to the Atherfield day. 

Origm and firm of lAe buMmg, — In the autumn of 
1888, a committee was appointed to superintend the 
erection of a lunatic asylum. After due enquiry, an 
open and devated site was chosen, and plans were 
ordered to be prepared for a building to accommodate 
one hundred and fiffy patient& In the course of the 
preparation of these plans, the surveyor was desued to 
confer with Mr. Sylvester, CA, upon the introduction 
of warmed air into the building, and to report thereon. 
The purchase of about thirty-seven acres of land was 
conduded, the plans, comprising arrsngements for 
wanning and ventilating, were approved, and the work 
was begun. The asylum, being finished, was opened 
for the reception of patients on January Ist, 1833. It 
appears that the actual accommodation was for one 
hundred and sixty-eight patients. Hie form of the 
first building was very simple, coosifiting of » central 
house of four {loors and two wings, or tiers of wards, 
of three floors, on each side. Tha house and firont 
wings right and left, fiice nearly south, the remaining 
wing on each side being returned at a right angle ex- 
tending backwards, and consequently feeing, on one 
side east, on the odier west The offices are in the 
centre, behind the house. The entire form was that of 
the letter £. with its prindpal stroke kx^ing to the 
south. The style of architecture is quite f^n, but of 
a somewhat imposing solidity ; the waUs being of plain 
coursed masonry, having two string-courses of picked 
stone, with a handsome, massive cornice and parapet 
surmounting them and half concealing the slated roof 
All quofais are of dressed stone. The material used is 
the ragstone which is veiy plentiful in the vicinity. 
Thus, die first building consisted of a house and offices 
and twdvo wards, of the average number of fourteen 
beds in each. Water was raised by a steam-engine, 
from a wdl about one hundred and twenty feet deep, 
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to a large dstem placed on the top of the central 
house, and, therefore, suflldently devated to feed all 
other dstens in the roofe of tike wings. Hie general 
sewage was conducted by drains to large oesa-pools 
distant from the buildmg on the felling ade of the 
ground. Bain water was cc^lected in tanks for the use 
of the steam boilers and other purposes. 

These arrangements all remain the same, but have 
undergone, in the course of twenty years, a three-fold 
extension. Hie airing grounds, which were of moder- 
ate sixe, were placed back and front 

Both in respect of the boilding and of the airing 
grounds the south aspect has always appeared to me 
Ul-choion, since one side, alone, reodves the whole 
day's sun. The sitnataon bemg, from its devation, 
without shelter, the finont is scorched in summer all day 
long ; and in winter, the back airing grounds are often 
damp and cheerless, for want of the rays which they 
might have shared with the front, had that recdved a 
south-east aspect 

Before three yean had elapsed, the space had be- 
come inanflkient for the demand, and the medical 
officers recommended the erection of detached noisy 
wards and of small hospitaU. It was finally deter- 
mined that hospitals were, and noisy wards were not 
necessary ; the erection of two small hoqntab, each 
for six patients, was consequently ordered. Two years 
kter, these hospitals were enlarged by the addition to 
each of seven beds. This was in 1837. In three years 
more, it had become necessary to build again, and in 
the course of the next two years, additional space was 
completed for one hundred patients. This comprised 
two wmgs, one for each sex, which were built adjoining 
the old returned wings at their northern ends, at a 
right angle with them, and having in front a south 
aspect In 1844-5 another wing, on the same line 
was added for women, and the hospital for that sex 
removed and enlarged; and in 1846-7, a correa- 
ponding wing for men, with a similar change in the 
situation and sixe of thdr hospitaL This completed 
the older asylum, which consists of twenty-four wards 
and two hospitals, capable of containhig four hundred 
and fbr^-tiiree patients. 

In 185Q, a new detached building, erected at a short 
distance north-east of the other, consisting of a central 
house and eight wards for two hundred and eight 
patients, was opened, making the whole establishment 
capable of recdving six hundred and fifty-one patients. 
In the three years subsequent, that additional asylum 
has been fully tenanted, and we have, now, about one 
hundred vacancies, which are apportioned to the dis- 
crepant wants of the two sexea. 

In 1846, I found the hospitals emp^ and rarely 
used, and proposed thdr conversion into noisy wardsL 
Without denying the limited advantage of hospitals, 
or infirmaries, to an asylum, it seemed to me that these 
buildings might be put to another and much more 
important use. They were fitted up aa noisy wards, 
and have been so used ever suusei 

The fint idea under which the additional asylum 
was projected was that of making it a chronic asylun, 
in the terms of the 8 and 9 Vic 196, sec. 27. That 
design, however, vras soon abandoned; and it was 
detennined to reserve it for chronic patients free from 
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dflagcroof or <0natn habita, and, tiao, for coraUe 
and oonfaleaoent paftiflnta, iHioin it miglit bend&t to 
tnmtfor, dving pt o gr a w, to a quieter ntnation with 
fewer reetriotkms and a more aeleet oompaniondiip. 
Agreeablj with this deiign, a yarietr of mere anfe- 
gnaids were omitted in die building, with the general^ 
pervading intention of avoiding^ aa much ae poeeible, 
reetrictionabothinappearBnoeandihet Thebedroom 
windows were, therefore, made large, and placed low 
enough for a person standing, to look out of them ; 
and no window-goard, whatever, was applied. The 
bedroom doors were all fitted with spring-locks, having 
a brass handle ontside onljr. Bf this, it was intended 
to dispense with the use and sonnd of tiie key in lock- 
ing np. The door being pnOed-to, and having no 
inside handle, would be as efiectoally flutened on the 
tenant of the room as if secored in another waj ; and, 
altfaoogfa the foot of locking remains, and the change 
maj seem to amoont to no more than a distinction 
withoat a diSbrence, the unpleasantly soggestive noise 
made by nsing a key is rendered nnneceasaiy. The 
whole interior is very light and any. Ihere are no 
stone IkMfB. The bedsteads are wholly of iron. The 
common, fall sized, steel knives and forks are need in 
an the wards. Outside, the airing ground waUs are 
sunk four foet in a harha, and rise four feet above the 
common snrfoce, whereby the prospect is nowhere 
intercepted by them. 

InUrna! arrangement — Except in he two noisy 
wards, there are no day-rooms in these asylums, in the 
strict meaning of the term. The day apartments are 
galleries; varying, of 10 feet by 96 foet, 15 feet by 72 
foet, 16 fiset It* 45 feet, and 18 feet by 65 feet in siie ; 
every story being of twelve feet foam floor to floor. 
On one side of each of these galleries, are the bed- 
rooms, communicating directly; which circumstance, I 
presume, disentitles them uom receiving the name 
* day-rooms.* 

With few ezeeptiond, they are exceedingly ligiit and 
aiiy, having four, five, or seven large windows in the 
foont or southern sides, with end light^ in addition, 
in one half the number. An attendant's room is 
placed at the junction of e/ery two wards (in the older 
asylum) ; and, so for as regurds the three tiers next 
the centre, the attendants have access firom their 
rooms, right and left, to two wards each, and through 
their half-glased doors a two-fold means of observation 
alsa The proportion of single and associated bed- 
rooms is three hundred and fifty-one single, to fifty- 
seven of the latter. These vary in containing fVom two 
to twelve beds each, and average Hre and quarter beds. 
Every ward has its own water-ck>set and little scuUeiy 
with sink ; and there is an excellent bath for the joint 
use of every two wards on the same fioor. The sinks, 
which are all bell-trapped, have a liberal supply of hot 
as wen as cold water. In the recenUy-buUt, detached 
asylum there is also a lavatory in each ward, fitted up 
with white-ware basins fixed in slabs of slate, which 
are fastened to the wallsL Each of these basins has 
cold water supplied by a tap ; and a discharge pipe, 
with strainer and tap, attached to tlie bottom. A 
general supply of hot water is near at hand. In the 
older parts of the asylum, distinct lavatoiy convenience 
has been supfdied where the opportunity offered. The 



water^losets are, without exception, 8elf*acthic^ lliat 
is, the regular inirodnction of water into the pan, on 
each use, is effected through the movement of the 
door, in the passage of a person in and out In 
passnig in, the action begins; water flowing* in a 
known and full quantity, into a compartment of the 
dstem ; from which it descends into the pan when the 
door, which can then only be pushed outwards, gives 
egress to the occupant The vahie of this arrange- 
ment greatiy consists in the circumstance, that ihe 
very brief movement of the door In entering is made 
long enough to place the requisite quantity of water 
for the next disdiarge in the compartment ; whilst 
the corresponding movement of tiie door, in leavmg, 
is enough to secure the descent of the whole. Perhaps 
the great practical advantage of the mechanism is that, 
from its simpHdty, it scarcely ever gets out of order, 
and, I migfat say, never from any other cause than the 
unfidling effect of time, and the natural destruction of 
materials. 

The baths are supplied with hot water, from cylin- 
drical reservoirs of fh»n three hundred to four hundred 
gaUons each, situated in the roof over each tier of 
three baths; and the sinks draw their supply firom the 
same sourcea. Cold water for both these is derived 
from small cisterns, shnilarly placed, which are them- 
selves supplied by the principal cistern, on a higher 
level in the roof-chamber of the central house, before 
described. The water in the cylinders is heated by a 
circulation of other water, by which it is surrounded 
as by a jacket, between them and boilers in the stokeries 
below. Warm baths may be had at any time, night or 
day, for the mass of water in the cylinders can cool but 
very slowly, as it is cased in sawdust and wood; nor is 
the quantity obtainable, at any one time, for bathing 
a number of persons, Ihnited by the capacity of these 
cylinders, l^is accomplished as follows. The sup- 
ply of cold water to the cylinders, being from a higher 
situation, is allowed to enterthem at their lowest point 
On the other hand, the hot water is drawn from them 
at thdr higliest point, as if by an overflow. Thus, the 
hottest or uppermost water is drawn for use, whilst its 
quantity is simultaneously replaced by cold water, 
entering at the bottom, which immediately receives 
heat It is evident that no hot water could be drawn 
if the supply of cold were turned ofi^, though the 
cylinder be itself quite fuU ; and that the cylinder 
cannot be emptied, and thus have its joints exposed to 
injury. The baths, themselves, are aU built of brick, 
of a fuU size, and are lined with square, ghued, white- 
ware tiles, embedded in cement The whole is finished 
with a flat broad wooden top. The place of entry of 
water, both hot and cold, is the centre of the bottom; 
and the dischaige, or waste, is through the same aper- 
ture, very simply closed and trapped. 

Hie bedrooms for a single patient each, are, for the 
most part, seven fiBctbytenfeetinsiie;inthe older 
wards rstiier hirger, and in the most recent rather 
smaUer. The windows, throughout the principal asy- 
lum, are seven feet from the floor. In sise they vary 
from 3 ket 8 inches by S feet 8 inches, to 8 fiset 8 
inches by 8 feet 8 inches. In the detached asylum, 
they are of the uniform sise of 3 feet 8 hKhes by 8 
foet 4 inches, and placed only 5) feet above the floor. 
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In tbe etxlier Inuldiiig, th^ are generaUjr oovered by 
gaardB of wire, ooflsed in a fine meiih, inoakfinunes. 
Bat some wards in the older, and all in the newer 
asjlnm are devoid of anj protection whaterer. The 
nniTersal siie of tbe panes of glass, both here and in 
the galleiy windows^ is 10 inches bj 7. inches. The 
frames are, in ererjr case, of cast iron. They are 
made to open in three difierent ways; the newest, only 
is deserring of description. In diis kind, the upper 
row of panes is contained in a donUe or second frame, 
which is hhaged along the top ; to be held open, like 
A pent roo^ by a notched ann which works throogfa a 
hole, jnst below the moveable portion, and, when that 
is closed, iUls down with an elbow-joint, and is 
screwed, lower down, into the middle style of the 
frame. This form of window is particolaiy good for 
an asylum which is artifidaUy Yentilated ; as from its 
more perfect cLosore and impediment to leakage of air, 
adverse dranghts of cold air do not interfere with tbe 
prescribed movement of the inner air, by the iqqpointed 
floeSb TUs drcnmstanoe may seem of little importanoe; 
it is neoessaiy, however, as vreU as consistent, nnder a 
system of artifieial ventQation, to keep that free from 
too mnch distnibanoe by aeddantal window coxrents. 
Jnst as it is necessary to the maintenance of the whole 
force of a steam-engine, to prevent the ixregolar es- 
cape of steam from the cylmder. 

The door-jambs are neariy all of cast-iron. Bed- 
room doors all open inwards; the advantages of which, 
over the opposite plan, are manifest. In the older 
building, they are all fitted with inspection plates of 
the old ftshioo, Tix: asmidl plate of iron moving side- 
ways on a pin, disclosing a round hole^ about an inch 
in diameter^ In a cast-iron ftume], .covered by tbe 
pkte, which may be fixed with a screw. It may be 
remarked that a tendi nart of tibese fnf iMf^yfi i niates 
would suffice, their real utility being vwy limited. 

Another appendage to some doors, in the noii^ 
wards, is a small commode vrith endooed copper pan, 
strongly attached, seat high, to the inside, for the 
purpose of encouraging deanUoess in some patiently 
when in too violent a state to be entrusted with any 
loose vessel, or artide of vreight whatever. It is also 
a isfoguard to an attendant going in, and avoids 
giving the means of making a great notte^ by with- 
holding an instrument for beating the door. There 
are four vrell-padded rooms; that number being amply 
sufficient for cases really requiring them. I apprehend 
that a padded room is never strictly necessary, except 
for a patient suftring from a certain delirium (particu- 
larly that kind attending epQepsy) rendering him 
reckless, or insenidble to edf-ix^Jury; or, for one 
who would beat his head against a wall or other hard 
object, as the oBiy means left for self-destruction ; or, 
in certain states of acute mania, fiur advanced, and 
nndeigoing rapid exhanstioin, where the sufibrer, how- 
eyer seemingly reduced, still finds the power, at 
intervals, to make efforts at action which result 
in bruises ind personal ii^juiy; for the instinctive 
avoidance of which there is neither care nor eneigy 
left Two of these rooms are better constructed than 
the rest Ihey are paddedin panels, 8 feet high by 2 
foet wide. These aie all moveable, but held in their 
places by studs fixed to them, which fit into bottom 



and top rails, and tbe whole are fixed dose, side by 
side, by tbe last panel, wUch is screwed. Thus, in- 
jury is generally limited to a single panel, wliich can 
be easily removed, mended and replaced. 

In ei|^tfeen out of the tbirty-foor wards, the entire 
floors are of stone or slate. In the test they are iriioDy 
of wood. In eight vrards, on the ground floor, many 
rooms of which have been, within a year or twiQ, re- 
paved with date^ every singie sleeping room hai^ in ito 
oentrsb a bell tn^iped drain, to which every part is 
made equally to fidL So long as it may be deemed 
neeessaiy to use for floorings any material of a sto^y 
nature, slate deserves to be higlily esteemed for the pur- 
pose^ since nothing can be more easily and thoroughly 
cleaned. It appears to be absolulely free from the 
capacity to absorb and, when once deansed, it , cannot 
oontributeany impurity to the air of a room. Another 
advantage of slate i% that afloor may be laid in four 
pieoes^ in order to have as few jointe and interstices as 
possible. The date should always be rubbed to a fine 
fiice, whksh it bean ifdl, so as to aQow of no littie 
cavities for the lodgement of hnpurities. Before slate 
was thus used in this asyhnn, three kinds of material, 
of which this was one, were submitted to experiment 
Three floors were laid vrith sheet gutte percha three-six- 
teenths of an inch thid:,with tiles of Wedgewoodware^ 
and vrith date. The gutta percha proved snljeci'to a 
natural contraction, which I have also observed in other 
situations of ite usey which gradually drew ouiitiedgee 
from bfniftath the ip^ny tSiig of ^^fmfmt whidi had hdd 
it down on the floor. Hm vredgewood tika, fkom 
their small siie^ had a grost quantity of joints^ and 
formed when laid a Tciy im perfect level. The dioioe, 
therefore, fell upon slate, which offered every advantage 
except that of the lower heat- c onducting power of tbe 
gutte perchik The date was the chea^pest and gutte 
percha very costly, 

in my bumble judgment, is a veiy in^Kirtant subject ; 
and am, therefore, desirous of making a dear expon- 
tkm of the prindples and substantial means by vrhich 
the above processes are effected in this asyhun; not 
because I deem the means perfect, subject as I have 
for years seen them to atteratiom consiitent vrith the 
march of improvement in the sdence and art| but^ 
because the example in this respect, so long diownhcre^ 
may have a valuable interest for all those in authority 
over other public asylums; than which no dass of in- 
stitutions can possibly be found, more to need and 
benefit by, an effident use of these agencies. I allude, 
chiefly,to asylums yet to be bu8t, for I am induced to 
think it would be found little fiuitfol to attempt to iqiply 
to an existing asylnm, a thoroui^ system of ventilation. 
There are two grand r eas ons, I know not whidi to 
connder the more important, why an asylum diould be 
airtifidally warmed and ventilated. Fhntt, tiiere is no 
other way by which the bed, as vrdl as the day apart- 
ments can be kept in a state of warmtii suitable to the 
medical requirement of maoy insane persons; and, 
second, there would appear to be no other vn^ in 
which a large majority of the patienta can be saved the 
necessity of breathing, all the nig^ dther a etagnant 
and impure, or, a highly vitiated and offbnsive atmos- 
phere. 
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Hie ffarmmitiinfft thai fhe best effort to wann and 
Tentilate, which the knowledge of the day pennitted, 
■hoald ha^B been made, ft quarter of a centmy nnce, 
hj the committee who preiided ofer the conatraction 
of thla aajlmn, concmrently with, and as an integral 
part of the ofi|^mal deogn, appears to reflect the credit 
of an enlightened hnmanity on that body and on their 
adTiaers. Soch waa the case; although the first appa- 
ratos has» now, beoome Boperseded in principle, as well 
w worn ont bj time. All, howe?er, except the mere 
machinery for giTing motion and wannth to the air, 
remainss woikbig out and securing the alms and issaes 
of .m improred prime morer. Heated iron plates, as 
a mediwn for imparting warmth to air, hove yielded 
place to pipes eapj^^idd with hot water; to which fresh 
ahr is brooght, detained about them and warmed, and 
then allowed to proceed on its sanitary errand, by a 
nnmber of most ingenious adaptions which coold 
alone have been devised by the light of a sdentific 
acquaintance with the nature, conditions, and conduct 
of air, under Tarying circumstances, united to a nice 
mechanical appiehensiTeness. 

The principle, first to be named, in describing our 
system is, thatthe introduction of the fresh an*, whether 
warmed or not, is made the necessary and concurrent 
effect of the lemoTsl of tiie used, or Titiated aii;. I 
wish to mark this principle in the plainest manner, 
dnce it is the duef characteristie featuro and the lerer 
by which the machine is set, and kept in motion. The 
fresh air does not enter in an active sense; it is not left 
to enter if it will : it is compelled to follow an exhaustion 
which is incessant and of known rapidity, and in a 
quantity calculated at per patient 

In cold weather, when the air is warmed before 
being introduced, an important result of the above 
principle ii^ that the existence and maintenance of a 
proper temperature are an unerring test of a properly 
active ventOation, since the two processes are naturally 
related in the manner of effect to cause. This is the 
theory. 

I will illustrate the practice by an elementary ex- 
ample. Suppose a shaft or chimney, into the bottom 
of wliich, heated air from a fire, is poured; then, a 
main flue, for the carriage of vitiated air, joined to that 
shaft, above the fire, in a direction to gradually ap- 
proximate the currents in both to a parallel course. 
Imagine this main vitiated air fine to be fed by 
blanches, at the rate of one branch for every inhabitant 
to be ventilated, and you have a simple diagram of the 
extracting portion of our method of ventilation. Fur- 
ther imagine an underground possage, terminating (in 
some field or free space) in a vertical shaft of moderate 
elevation, for the entrance of pure air ; the other end of 
such passage opening within a building, in the room 
to be ^•entilated; and yon will have, in both together, 
a complete aparatns in a very simple, but in the actual 
form. Hus is ventilation only. To warm the air, you 
mnift intercept it in its passage, in a chamber or 
reservoir of pipes filled with hot water and kept hot, 
snfl&cient in quantity and power to raise all the air, in a 
given time, to the required temperature. The details 
are numy. There should be a cowl, turned by the 
wind and kept fadng it, on the air-admitting shaft, 
not so much to compel the wind to pass down, as to 



give the current dire^ioQ at its entrance^ prevent 
the adverse force of any strong horiaontal eunrents,and 
assist, or, at least avoid encumbering the work of 
extraction. Hie shaft or chimney for exit of air, 
should also be provided vrith a cowl, to preieiit its 
closed side or back to the wind, for oppos i te and 
obvious reasons. 

We have then, a departure fine, of the area of half a 
foot, for every patient These all discharge their 
moving air into main, horiaontal diannels oi pro- 
portioned siie. Evefy water-closet, bath, smk, eta, 
has likewise its flue^ ending in like manner and 
bearing its tribute to the shaft, whose upward current, 
quickened by the action of the fire bebw, carries all 
ont into the upper air. 

The whole mass of fresh air introduced is admitted, 
first, into the open gallery, and all the used air goes 
away by the bedrooms, in which, akne, the departure 
flues open. Over every bed room door, near the 
ceilittg, is an opening in the wall, provided for the 
passage of the air out of the gallery and into that 
room. Thus, the admission of air, whether in the 
gallery or bedroom. Is near the ceiling; the outlet is 
dose down to the floor, and hi the latter rooms alone. 
From the great number of flues required, which can 
hardly be made except in the substance of the internal 
walls, it cannot be easily conceived how to add the 
means for ventilation after a buildmg shall have been 
flnished. ' Hie arrangement for admitting air into one 
description of apartment, and withdrawing it from 
another, in each case exclusively, is plainly nseftil and 
necessary. It provides against the escape of air un- 
used, from the one flue into the other, which would 
defeat botii the ventilation and the heating; and it 
causes the used air to be always tending in a direction 
away from the galleiy, or day room, where the inmates 
are by day; whilst, by ni^t *ti]l keeping the same 
course, it reaches them fresh, in their sleeping rooms; 
undefiled, since the galleiy itself has become empty of 
perscms. In winter the idr is warmed, and the. whole 
mterior kept, thereby,' at from 60 degrees to 65 degrees 
Fahr. On sunny days, there will be an increase of 
temperature in all galleries facing the south; against 
which it is not easy to provide ; but the solar eflect 
may be limited in time and equally distributed by a 
properly chosen aspect 

In summer, aur is admitted at the ordinary, or, ex- 
ternal temperature ; its passage through being then 
secured, in the absence of the flres used for heating, 
by separate (summer) fires, whose only ofllee is to 
pour their heat into the extracting shafts and main- 
tain an eflkient, upward current In summer, we 
open all our gallery windows : it matten not whence 
the air comes, since it is of even temperature. But our 
bedroom windows are never opened, smce to do that 
would be to snflfer the vrind to blow firom them into 
the galleries, opposing the estebHshed route of the 
vitiated air, and driving it back upon those who had 
inhaled it In eveiy ward there hangs a spuit ther* 
mometer. 

It must not be supposed that drau|^ts, or currents 
can be felt, in consequence of the large body of air 
which is kept in motion. That motion is rapid in the 
fines, because the ahr is there confined, but in qwn 
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qMcea, or rooms containing moMei of air, the more- 
mant cannot bo felt A handkerchief, held over the 
outlet of an admisrion channel, ia borne oat like a 
lail and steadily nippoited at an angle, and the fiioe 
or hand, in the same sitiiation, feels a strong cnirent 
As those openings are ten or twelve feet from the ground, 
and proper to veiy large rooms onlj, as the galleries, 
streams meet with bodies of air so large that 
momentum is qnicUy absorbed and distribated. 

When a handkerchief is held near the grating of a 
dep«rtm:6 flne, It is drawn in contact, and so retained 
nntU polled awaj. 

A difference between the external a«2d internal tem- 
peratures, amoonting to thirty-three degrees of Fahr. 
is byno means an uncommon eileet, or one difficult of 
production. During the cold weather in November 
]ast» I several times recorded observations, made both 
inside and outside, within a few minutes of eadi other, 
which displayed that difference. 

In strangers visiting the the wards, I hare sometimes 
suspected, fttnn their remarks, a misapprehension of 
the nature and extent of the office performed by 
ventilation. They have appeared to think that,becanae 
there was artallcial ventilation, there on^^t to be no ill 
smell anywhere; fiuling to discriminate that ventil- 
ation can only remove effluvia as they arise, not 
prevent their origin. If^ out of time and place, an 
alvine' evacuation have happened in a dirty ward, time 
must be allowed for the complete renewal of the 
jUmosphere, before all traces of it shall have been 
removed. It is a sufficient advantage to effect that 
change in the shortest period. One circumstance 
which has often pressed itself on my attention is, 
that if a fool ward have, from causes peculiar to 
the health of its occupants, been less free from im- 
purity than usual in the day, it will be found to be 
periectly sweet idien the patients have left it for their 
bedrooms. 

The comfort of our wards and deeping-rooms par- 
ticularly at night, in severe weather, can be fully 
appreciated, only, by those whose duties lead tiiem 
constaatiy mto them. They can estimate the gain to 
such patients as strip themselves, and to those whose 
blood-dreulation has become so enfeebled by disease, 
that a low temperature is what they are the least able 
to bear with impunity. I know of no other provision, 
in an asylum, capable of affording the same satisfoctoiy 
assurance of the general comfort, under such con- 
tingencies, as this. As a general rule, there are no 
open fires in the galleries; they are not necessary. 
But, in six wards, in which are phioed paralytic and 
otherwise feeble patients, open fires, in addition, are 
used in winter; becanse it is conceded that no gene- 
rally useful temperature, obtainable by warmed air, 
could do for the languid and cold extremities of such, 
that which may be easily acoomplished for them fai 
Ihini of an open fire: 

Cbstyieatkm,-^Thb patients are divided mto two 
principal clsssfw, each comprising sub-divisiona The 
main features qualifying for the better class, are cleanly 
habits, absence of much noise, violence, and mischi^, 
and, at least, a moderate degree of bodily activity. 
Such, occupy the two upper floors of the larger, and 
the whole of the smaller aaylum. They are sub- 



divided according to minor features, as fStf as may be 
both suitable and practicable, in the different wards. 
On the ground floor and in the noisy wards, are the 
paralytic and otiierwise' feeble, the violent and noiiy, 
and those who are habitually dirty. These are sub- 
divided in order that the foMd may be kept apart 
fipom the strong and rough. I am desoribing according 
to a general rule which has many exceptions. I find 
it as litde practicable as I should tiimk it dearaUe, to 
exercise a rigid separation into groups; the only daim 
to association of some of the individuals of which, 
would lie in the connecting link of some one particular 
habit, and not in an estimate of the features of each 
case as a vrhole. I believe it to be a proper principle, 
influencing classification, to avoid the degradation of 
any case by a lower association tium is absolotely 
necessary ; or, to postpone tiiat degradation until there 
may be satisfectory evidence of its not being ft mere 
passing necessity. Wl^ this view, it is our practice 
not to place a newly-admitted patient into the werse 
class, let the accompanying report of habits and pro- 
pensities be what it may. Such reports not seldom 
turn out to have been greatiy exaggerated, or, to be 
no longer true; and if Oorrectiy stated there is time to 
remedy a mis-position in dan, when tiiat may have 
been proved. As a consequence, there may be oc- 
casionally a dirty patient up-stahrs; especially one who 
is acddentally so. The new asylum consists of dean 
and quiet wards only, and the rdative proportion of 
the two kinds of accommodation was altered and 
improved by that drcumstance. The proportion had 
been that of two of the better, to one of the worse 
class; it is now more than three to one, w, more 
exactly, the worse dass is provided for to the extent of 
three-thirteenths of the whole. I am ready to admit 
that this wide disparity is apt to give alittle trouble 
when the asylum is fhU. U, however, there must be 
a discrepancy between special accommodation pro- 
vided, and the varying demands of the two ptindpal 
classes of the patients, I should prefSor to have it in the 
way described rather than the contrary. 

The only punishment which I have permitted myself 
to use, is the degradation in dass of a patient, for some 
course of conduct which I have fdt warranted m 
deeming more or less capable of suppression, under 
the exercise of a presumably unimpaired power of sdf- 
oontroL Other punishments are, without doubt, well 
merited by a few, occasionally, but unless they might 
be such as I alone could apply, I would rathe let the 
offender go than use them. The eflbct on the minds 
and practice of the attendants, of any acts done for 
punidunent, whether openly as such, or disguisedly, is 
most injurious. The possible arrest of some evil or 
annoyance, by this means, if the punishment can be 
imitated in kind by the attendants themsdves, would 
infidlibly sow the seed of a hydra of petty tyranny, 
able quickly to destroy the sphrit, at least, of the more 
enlightened doings of the present generation. 

At the risk of descending more into details than 
may be quite proper in this notice, I would allude to 
a form of low bod, or stretcher, covered with gutta 
percha, which I have found, from its deanliness and 
other advantages, useful It is a wooden frame, of the 
siie of a bedstead, covered vrith a fkbric made with 



gottm pefeha, which &hrie If alnosUMBad and sap- 
ported hf crooed hands of broad webbiiig underneath. 
Eor this pnrpose, pore sheet gotta peicha, of the thick- 
ness of ooe-twelfth of an inch, was tried in the first 
place, and for a time answered Terj well; bnt, in a 
fsw months, it became rent, in sereral instan c es, by 
what could only be deemed a natorsl oontraction. IJ 
FreTlons to bursting it formed an excellenft basis Cor 
a bed, as its tension was so great that it always pre- 
ssrred a level snr&oe when not in nse. This qnalitj 
incnased instead of diminishing, in the course of time. 
I sought another form of the material for fbrthernse, 
and foond the desideiatam in a kind of dodi, madebjr 
the Company, in whfchctoss^stwmg canvass is c o ated, 
on each side, with the gatta percha. This is dnrable) 
and its snperiority over sacking, fonneily applied to 
tiM same ossein comfort and cleanliness, is nn deniaWe. 
Beds, on this fonndation, are nsed for epOepCic and 
foeUe persoBSL Tte frame is not mote than four in- 
ches deep^ so that rolling off it is not followed by any 
serioos iiQaiy. IVir wet and dir^ cases of palsML or 
other patienti^ its vafaie is fouid in the ease with which 
it is deanedt and prevented from giving rise to apy of- 
Anaive odour. 

Cfti^— -At the time of the last enlaigement of tiM 
asyfam, a new chapel was erected^ the former one 
being altogether too small for the nnmber of the pa- 
tients. This bnilding is detached, standing on ground 
intennediate between the two asyfauna. Itcanaecom* 
modate three hundred persons^ and is a snbstantial, as 
well as pkaaing^specfanen of rand ehnich ardiitectiiTey 
in the plain pointed style. 

Oaa-worlDi were erected a Uttle later, and, fai coose- 
qoence, the whole of the wards have been weU ligjited 
for some years. To have got rid of the dbly and in- 
elBcient oil lamps, which had so long helped to make 
daikness visible, is no triffing benefit. 

Qffieeg amd IForMcpf.-— In the kitchens, there are 
three large vessels for boHing or steaming food, which 
are so convenient for the perfoimance of a large amonnt 
of work, that they deserve some allnsion. They are, 
in foct, water-baths, each consistin g of a series of large 
cast-iron pans, into which the food to be cooked is put, 
which are sank in, and united to a general vessel of 
water, to which fire is applied. The contents of the 
pans are boiled through the medium of the water in 
the outer resseL This is readily effected, because the 
supply ditem of cold water to die medium is elevated 
many foot; and consequently, the medium water is 
under the pressure of a column of water, and thus 
enabled to receive and to retain a greater intensity of 
heat than SIS degrees, before it attain the state of 
ebullition, dissipating its heat in steam. Food cannot 
be burned when b<»led in this way; but it nugr be 
subjected to athorou^ cooking, without loss or risL 
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OR SoMgumeinu TWort of A# External 
Ear m As Inmne^ hy Db. FRurcia Fucbbb, F^fti' 
ekm to tks At^ban of lUatat^ Badm. (F^om A» 
Alfymeme Zeitwd^flb' P^giddairie,) Trndaad 
and Qmdaued b^ J. T. Abudob, EtQ^ A.B., ilb. 
LotuL, late Eeeident Medieal OJfleer, St Lah^e 
HoepitaL 

Dr. Fischer fattrodnoes his admirshle paper by 
stating^ that he has paid eonsidershle attention to 
the diseases of the outer ear in the insane, during the 
prolonged period of his residence at Ilknan, where 
nine hundred cases have passed under his observation. 

In the next plaoe^ Dr. Flsdher p asse s under review 
the ooQtribatfcm% which have been made by Tarioas 
authors, on die sanguineoas tumor of die ears of the 
insane, and assigns the merit of the first precise des- 
criptkm to Dr. Fredeiie Bird, of the S i^b u i g Aiqrlum. 
Seveial writers had hideed, made casual refcrence to 
this disease of the ear, but no one had recognised its 
peculiar relatkm to the insane, and especially to the 
sdljeets of genend paralysis. 

We win not delay on these historical topics^ bat 
proceed to convey, in as few words as possible. Dr. 
Fischer's observations, and first, his descsipdon of 

L The external aapeet of tke eor.— The ear pre- 
sents a blneish-xed coloar, and a dreumscribed, fiue- 
tuating swelling, mosdy tender on pressure. The 
swelling nearly always shows itself on the outer 
sur(be^ rarely on the inner ; in position, it oceupiei 
the fbeea namemtarie^ the /mm taa os if aote, the eomeka 
tfufti, and the oafksia^or hideed the entire ear, except 
the kibe (k>bulusanris). In the cases recorded, it has 
been met with moat frequently in the left ear, less so 
hi the rig^ more rarely in both, and then, as a ruk^ 
not at the same time; once Dr. Fischer saw three 
tumors in sucoesskm foim on the same ear, the last 
of which appeared on the posterior surface. The 
sise Taries, firom that of half a bean, or almond, to 
that of half a hen's egg. In the course of its develop- 
ment, the skin elevates itself to the siie of a bean 
or upwards, occupying alike the cartilaginous hoUows 
and devadons, and assumes the ^ypearance of a soft, 
evidendy fluctuating tumor. The o6k>r is generally 
blueish-red, but occasionally is unchanged, whence a 
small swelling may be overiooked. Inflammation in a 
greater or less degree attends the origin, spreading 
probably to the adjoining parts, and attended by more 
There are a brew-house, a bako-house; tailonT, shoe- \ or lem pain. Leubuscher and others are wrong in 

saying there is no pain, although indeed, those for 
demented give little budication of it The swelling 
does'not pit on preesuxe, but the color is momentarily 
disehaiged by it 

A tumor of this sort may develope itself in from 
four to eight hours, and not proceeding beyond this 
stage, may lessen again by absoiption of its contenta hi 
six or ten days, the i"fl«»nni«tSmi dispersing^ the colour 



makers', carpenters', bricklayers', painters', smiths' 
shope. There is a good laundry and wash-house. 
The coppers hi the latter are bdled by steam, and 
a large washing^wheel and a wringing machine are 
set hi motion by steam power. In the lanndiy diere 
is a sufficient supply of diymg dosets, with horses. 

In concluding this sketch of the Kent Asylum, I 
foel that considerable indulgence is needed by so 
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fc*<<«wfag pakri and, hj the d^itli or twdlUi daj, 
the ear magr noofw ttg noiiBal €oiiditk»» tonie 1^^ 
esoepled. On the contnrf, iome tfakkeDing of the 
ew at tbe aeat of the fweOing maj be perceptible. 

Li the mi^oritf of Hwtancfe, Uie morbid change 
panel bqroiid thk milder atage. The awellmg then 
goes on daJlj increaaiiig in dunenriona, beoomea foUer, 
and pnaenta an devalioii at ita centreu Aoarreapond- 
mg increaae of Inflammation oceora i the heat and 
aenaibilit^ of the ear are often conaiderablev and the 
color la of an intenae blofliili-red. The outer nmdi- 
itrefedied 'vaU of the tomor ia rather thin and fanned 
Ij the integament; the hinder one conaiata of the 
cartilage, vhidi maj be deailx fielt. Caaea mofreorer 
occnr in iHuch mach JnecpiaB^ in thickneai ia evident 
at diflforent pointa of both walla { and the poeterior 
wall maj even be at aome part mnch lofter than the 
antetkr or esteraaL 

By the p rogre aa ve growth of tlie tmnor the ridgea 
and depnanona of the ear are gradnallj obliterated. 
The an^kJiT manr diaanoear altooether. — mI the anaee 
between ita two roota bulge oat, iHiilit the AaKa ia 
praaaed ftirther ontwardjL By degreea the aweOing 
aoqnirea neaify the nae of half an egg, cot kmgitadi- 
naUjy ilUa up the concaTity of the ear, encroachea on 
the meatoa, and leavea only the tragaa and lobe un- 
altered. Hie poafterior aorliioe of the ear abo ia ren- 
dered quite convex. The aweUing ia elaatic contimiea 
to flnctoate^ beoomea of a doaky and blueiali-red tint, 
the temperatore and aenaibiUty are angmented in aome 
measure, and the moat elevated apot, instead of point- 
ing npwarda and outwards, aeema by the wei£^ of die 
ear to be turned outwarda and downwarda. Hie 
ndgfabouring parts aympatfaiae in a greater or minor 
degree^ become initomed, wann, tender, and of a 
dusky brownish-red hue. The lobe of the ear par- 
akea of theae ohangea leaat of alL 

JbYequently on the eighth, more rarely on tfie aixth 
day, the reaiatanee of Uie outer waU increaaes^ beoomea 
parchment-like to the toudi, and thua rendera fluctu- 
ation indiatinet. Not aeldom, too» at thia time, the 
inner or cartilaginnwa wall of the tumor ia rendered 
thin, or is actually wanting at some tipcL Two to 
f[>or weeks may dapae during the prog r e a a of the 
swelling to thia extreme atage, which again may per- 
sist six or ten days^ or more^ especially if any inilation 
bduptup. 

Oradually the proceaa of reafeomtian acta in, mani- 
feated by the diminution of tenaion and of the hdiam- 
malQiy aymptoraa. The contained fluid ia ibund to 
decreaae, and to be attended with a daily increasing 
rigidity and thickening of the outer wall Ifhardaeis 
and ehMtid^ of that wall be leas, the awelling has 
to the flnger a pasty fed, and aometbnea air ia per- 
c^ible within it. Ih tiie further proceas of reparation 
the tumor ftollnriwffi the fluctuation and inflammation 
entirely ceaae^ Uie colour cliangea from Undsh-red to 
yeOow, then to a white, and Anally to tiie natural hue. 
Moreover the outUne of the concavity of the ear re- 
appeaia, though it doea not entody confbrm to that of 
the sound ear, but often deviatea remarkably. At the 
lito of tiie ionner awdling an induration and thicken- 
ing persist in a larger or amaOer degree in all cases} 
and in thoae vriiere the awdling has been of greater 



die a shrivdHng or ccimgatkm of the ear is afanoet 
always founds with varioua and often very condderable 
deformity. No other termination of tfaeae caaea baa 
been obaerved. The aenae of hearing ia not pr^diced, 
the only interference, and tliat trifling, ia anch as may 
be cansed by great enlargement and thickening of tlM 
external ear. 

Dr. mscfaer has not seen the apontaneous rupture of 
th } tumor, aa described byDrs. Bird and X^errus. In 
one case, indeed, he flmnd a laoendon, but this was 
made by the patientfa ibfer naiL He haa moreover 
never witneased extensfre destmctlQB of the cartihge 
of the ear flrom flatola and siou|^ifaig^ nor indeed a 
ihtal reault aa aeen \fy Dr. Waffis i atill ha ia not 
prepared to deny the oocnnenee of andieveBta. Biei- 
denreidi iband, in a tumor the siae of a pigeon'a egg, 
die cartihige ulcerated and even m parta destroyed. 
Such partial deatmetkm ia not very rsre; but at a 
later period the cartilage matter ia often replaced by 
new depoaiL 

The diaeaae may run ita eonae in ikom four to six 
weeks, or may exceed this period. It aometimea h^ 
pens^ that after the recovery of one ear, Ae aame 
morbid process appears in the other. 

Those caaea are rsre in which the color of the skin 
is but alightly altered and reddened. In such the 
tumor is very amaD, aa of tlio dae of a bean, and 
disappeara in two or three weeka 

Severer examplea may take on varioua anomalona 
fbnna. They win occaaionafly exhibit more cr lees 
phlegmonous inflammation of the ddn, winch is but 
little elevated, and flnctuatkm likewiae is not evident. 
The inflammation extenda further over the integument 
of die entire ear, the awdling ia wider and not promi- 
nent, the color ia brown or a crimaon-red, and on the 
decrease of die inflammation, videt. Such caaea ter- 
minate in die uanal manner. 

n. TkB mtfrmi/ ^ppaoraaeaa.— The cartilaginoiia 
plate of the ear haa been deacribed by Henle and 
odwra aa fffn f^f tSng of flbio-cartilage^ aa dcatitnto of 
bloodvessds^ and aa very thin and brittle when de- 
prived of ita perichondrium. Later diaervers have 
assigned bfeodvessels to it The areolar tianie between 
the akin and perichondrium is leaa diflbae and denser 
on the outer aurihce of die ear, than on the inner. 

The swelling contdnl^ aoon after ita origm, fluid 
6mA red bLood; but When after a fow diq^a an incision 
is made into it| some dear red blood will flow from 
the ddn wound, and ttom the cavity of the tumor, 
iirat, a Uood-colonred, odourleas, visdd serum — firam 
half to a wlide teaqpoonAil, accordhig to the siae of 
the cavi^,— and after this, by a little preesure^ black, 
coagulated, and ftequendy alao fluid blood. 

By fnither hiveatijgation it may be mada cat moat 
dea^, that die poaterior wall of the <7st is constituted 
by the cartihige, ftom wlmae anrihee the peridiondxinm 
is detadied, and which now, in nnkm with the investing 
hit<^gHment» r epreae n t a the outer wall The peridion- 
drium ii aeparated either in its whole extent, when, 
too^ it ii torn more or least or, uriiich is conunoner, 
portkma remahi behind, audit ia but addom diat it 
cornea away aa an entire layer. On the other hand, 
it ia often found changed ; and homy partaeka^ fibres^ 
and lamina accompany iL In thoae inatancea where 
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an ineqiialitj of thickneM aad hardness is perceptible 
at Tarions parts of the walls^ the cartOage exhibits 
itself in a sdU more torn condition, particles being 
adherent at one place with the anterior, at another 
with the posterior perichondrinm ; whilst the blood 
which is nsoally found between the cartilage and its 
oorering; is here situated between the two perichon- 
dxijL The cartilage has lost its healthy appearance, 
its lustre is gone, its colour is pale-TeDow with a reddish 
tint on its outer snr&oe. 

The sonroe of the effused blood is evidently fimn 
the Tessels torn by the detachment of the perichon- 
drium and its laoeratioii. The blood is poured out in 
the intermediate space and separates its walls, and 
thus gives rise to the enlargement seen on the outside. 
After an evaeuatioii of (he sie, the swelling subsides, 
and the orifice made closet in ten or twen^ houis; 
but a ftesih effusion generally soon again causes the 
tumor to re<4tppear. 

In s(»ne cases, even after six or eight days^ but 
mostly later, the production of new cartilage matter 
beginsL Gfannlations, in the form of white points and 
streaks, H^pear on the loosened perichondrium, and in 
a short time are transformed into rounded and angnlar 
pktes. Similar cartilage matter also frequently de- 
Telopes itself betirixt the layers of perichondrium. It 
is at this period that the walls of the tumor become 
more resistant and parchment-like to the touch. 

By degrees a new layer of cartilage is formed, equal- 
ing in extent the detached perichondrium; whence it 
follows that, at this stage, die resistance experienced 
in making an incision is greater, and the walls no 
longer ooUapse. Now elso it is, that ulcerations and 
skmghing are seen— where such happen; and that on 
probing the can^, the cartilage is folt to be rough, 
irregular, and deficient, and to admit of paztides being 
remored. In such like cases, too^ the contained fluid 
tends to undergo a change, appears as serum mixed 
with more or less bk)od, or as a thin bloody hnmor, 
which when eraeuated often exhibits air^bubbles. The 
lost caxtihige substance, may now and then be seen to 
be repaired by the new deposit of cartilage, of fibrous 
matter and of little membranous particles. In a 
fiuther stage the mouths of the torn vessels are 
obliterated, and the carity being emptied, then refills 
slowly and only partially, with Uoody serum, or 
with a yellowish, viscid fluid, and more seldom with 
dear, watiBiy blood. 

Absorption now proceeds; the new cartilaginous 
lamina approaches the original cartilage of the ear, and 
thus lessons its convexity. Both cartilage plates are 
thickened, often not much, but sometimes very con- 
siderably, attaining the thickness of two or three lines; 
they are moreover mdurated and present ossiflc points. 
If tin new outer cartilage be of large diameter, it will 
commonly foil into different irregular curves, and 
entail the wrinkling of the perichondrium; if its 
dimensiona be small, it then curves itself more in 
eonfocmity with the original cartOage. This last 
frequently retains its normal form, thoi^ many times 
it bends in a crooked, undulating manner from the 
loss of substance at parts. From these inegularities 
of the cartilage comes the cdrmgated fj^tftynftl appear- 
anea of the ear. 



After absorption is completed, the cartilaginons la^ 
mime lie in dose appoeitibn, or a cavity still persists, 
containing a viscid, yellowiih fluid, flakes of Uood, or 
finally, after a longer period, a firm, toug^ fibrous 
mass, connecting the opposite walls, and sometimes 
presenting cartilaginous and osseous deposits. 

The new cartilage plate grows thinner at its peri- 
{diery, and gradually coalesces with the dd, the peri- 
diondrium of the two becomfaig blended together. 
Whilst the cartilages are incomplete the division be- 
tween them is often veiy perceptible; but the time 
comes when the two are intimatdy united into one 
thickened lamina 

The course of a tumor forming on the inner surfooe 
of the ear Is essentially shnilar to the foregofaig. 

In cases where, during the growth of the tumor, the 
patient strikes or injures it, or keeps up a constant 
kritation, it will readily come to pass that both car- 
tilages are, after the cessation of the inflammation, so 
much thickened, that the removal of the fluid cannot 
be followed by their cohesion, and hence a large inter- 
mediate space is left. Under these drcumstanoes the 
ear has externally a very irregular, misriiapen figure. 

Both cartilaginous baninsB exhibit tiie diaracters of 
fibro-cartOage, and can be identifled as snch under the 
microscope; The development of new, and the thick- 
ening of the old cartilage, is accompanied also by a 
greater or less thidcening, by an increased toughness 
and flrmness of the areolar tissue over them, and of 
the skin itsdf. The alteration of the ear persists tOl 
death, save what littie decrease in thickness may be 
effected, in course of time, by absoiption of the thick- 
ened areolar tissue. Slight thickening of the cartilage 
of the ear, but without the production of a new layer, 
is occasionally met with in patients who have never 
had a true sanguineous tumor. 

in. Gsiiero/rghfc'omo/'rtei y seas B .- Sa n guineous 
tumor of the ear (^hetmatom) is to be looked for less in 
any one special ibnn of mental disorder, than in a 
deep seated malady of the central organ of the nec- 
vous system, attended with dyscrasia. We flnd such 
swellings, as a role, in those insane who present the 
signs of diseased blood; in those weak and ansanict 
showing blueish patches where touched, having pete- 
chia, boila, sores, prostration, gangrenous wounds, and 
bleedings. The body may not be leaner than in health, 
and may be even fat, but is flabby; the appearance is 
pale and cachectic, tiie skin cold and paUid; the foot 
cold and often csdematous; the ftmctions weakly; 
digestion imperfect; the bowels and bladder, torpid, 
at times dysienterie stools ; the urine generally 
alkaline; menstruation arrested. These symptoms 
particularly accompany general paralysis, and are ag- 
gravated by the other concomitants of that disease: 
such as hnpediment of speech, uncertain gait, con- 
vulsions, etc. The medtal powers have, moreover, all 
the evidences of weakness; the patients are either 
oompletdy demented, or becoming sa Again, the 
pott mortem appearances serve fiirtfaer to prove the 
depraved condition of the body. 

Sdunals affirmed that this morbid condition of the 
ear was nearly equally common to the two sexes; in 
this statement, however, he is opposed to all other 
observen. More examples are seen among men than 
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among women. Of 0r. iM'f nz casea, not one was 
in a woman. The tendency to it ia greater in men; 
in wIkhd, indeed, the mental disorder, with its aaso* 
dated deprared bodily condition, ia much more fre- 
quent than in women. PfcralytioMJementia, in which 
there is a partlcolar prooeneas to cormption of the 
blood, ia zepreaenfted by all writers as modi more 
prendent among men. Of snch patienti at lUenaii, 
10 to 15 per cent, are male^ and bat 8 per cent ftmak^ 

The swelling of the ear, according to There, ia mora 
frequent between the thhrtieth and fortieth year. It is 
not a pecnliarity o(old cases: Br. Fischer has noticed 
it in a boy of eighteen, and in a woman of dzty-fonr. 

Rnpp states that he has met with this condition of 
the external ear in soldiers and other persons not 
mentally disordered. This is a most interesting point 
for farther enqoiiy. A case, reported by Dr. lessen, 
oocnrmd in the hospital practice of Langenbeck. It 
was that of a giil between ten and twelve yean of 
age, belonging to the lowest dass, and Teiy ignorant 
and wild. The awdling occapied the left ear, qoite 
obstmcted the meatas, and, according to the doabfefol 
statement of the patient, entirdy deprived her of hear^ 
ing on that side. A blow t>n the ear was assigned as 
the cause. Langenbeck made a long incision, which 
he kept open for two wedu by means of lint, lij^tly 
bandagnig the ear for sappott. The wound healed 
foToanhly,and the Ampt of the ear was restored with 
its focolty perfect On making the indsion coagu- 
lated blood escaped; the walls of the cavity appeared 
smooth, and a new cartilage had formed. There was 
no mental disorder in this gitL 

A second case occurred to Langenbeck, in a man 
thirty years old, who had ddiriom tremens, and was 
therefore tmaftned to an asylum for treatment 

7b 5e ecNtloMedL 



Thb latb Mb8. CumfZHOw— Court of Chancery, 
JMmuarj 10th. In a creditor's suit, to ascertain whe- 
ther the cost of lunacy should be admitted to daim, 
jMn jMssu, with other debts due from the estate, or on 



the surplus only. Lord Justice Khiobt Buras re- 
marked, ** I may say for mysd( that from my jodidal 
recollection of the frets of this ease, from the con^ 
dition of Mrs. Cumming, her aets^ and her aaaodation 
with some personsi I am most dear^ of opinkm that 

that the proceeding! in lunacy were proper. That the 
lady required some protection is dear. I do not say 
that it waa light, that she should be taken as she was to 
a lunatic aqrlum, or that more than a very limited 
restricted and guarded interference should have been 
made, but being of opimon that some proceedings 
were proper, I cannot but say that these expenses 
were incurred for tiie ba^fU of the IvMifie, and that 
there is both reason and authority for declaring^ as I 
now dOb that they were so." Lord Jnstico TuaaaoL 
concurred. 



AppoiMtMUhtt, 
Mr. W. Chas. Hills to be Assistant Medical Officer 
to the Kent County Asylum, me$ Henry Parfitt, 



Mr. Henry Jacobs^ xjtCA, to be Apothecary to 
the Female Department at the Ifiddlesex Asylum, 
CdneyHatdi. 

Mr. Alfred M. Jeaffieson, to be Steward of Fi- 
nances to Bethlem Hospital, otoe Mr. R B. Adams, 
resigned. 

Obitmary. 

On the I2th instant, at CoUege Gardens, Gloucester, 
the Bev Thomas Evans, D.D., for upwards of twenty 
years Chaplain to the Gloucestershire General Lunatic 
Asylum. 

New Mmbere i^ As AMeoeiatim of Medical Qfficere 

of Ho^nialefor the Imeane, 
Campbdl, Dr. Donald C, Medical Superintendent to 

the Essex County Asylum. 
Shapter, Dr. Thomas, Fhysidan to the St Thomas's 

Lunatic Hospital, Exeter. 
Kirkman. Mr. William P., Assistant Medical Officer 

to the Devon Coonty Lunatic Ai^lnm. 



M Ltmanf, — Koncn n Bjubbt 
Gimr, tiiat the Onion ov thh CoxMiasioNsna ix 
LuvAOT win, on and after Monday the 2drd of Jana- 
aiy instant^ be at No. 19, WmrnBiLL Place, 

R W. 8b LuTWiDQB, Secretary, 
17th January, 1854. 
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The Oop^^Bwiey Qtiutitm at Ae B^fftut AtgimiL 



After a prolonged discnation on this question, the 
Irish Ezecntive and the lockl Anthoritiee of the 
Counties of Antrim, Down, and Cairickfbrgus, hare 
at length come to a dead lock, which appears hrre- 
moTeable except by new legislative enactment The 
Lord Lieotenant has appointed three chaplains for the 
Anglican, the Presbyterian, and the Roman Catholic 
patients respectively. The Board of Governors ** hav- 
ing referred to the Acts of Parliament regulating their 
powers," ftc, firmly and finally decided against the 
appointment ; and when the three clerical gentlemen 
presented themselves at the institution in their official 
capacity, <* they were informed of the resolntipn 
adopted by the Board, which prci-ented the author- 
ities of the institution from recognudng or receiving 
them in any official capacity." 

The grand juries of the three counties have sever- 
ally approved the conduct of tlie governors. The 
resolutkm of the County Down grand juiy was, ** That 
we hig^y approve and cordially concur in the views 
which have induced the governors to resist the ap- 
pointment of chaplains, which, from the statements 
and opinions adduced, would in our opinion be se- 
riously prejudicial to tlie recoveiy of the patients." 
The resolution! of the other grand juries were to the 
same effect The board of governors state, that their 
opinions respecting the inexpediency of appointing 
chaplains, ** have been confirmed by the all bat unani^ 
mous concunrenoe of the gentiy, and the meet intel- 



ligent portion of the community in Belfitft and its 
neighbouriiood." 

It is not necessaiy to follow the dispute through 
all its phases, nor if we did so should we perhaps agree 
with every argument of the governors. In such 
prolonged discussions, even the party most in the 
right, is not likely to confine itself to the strictest 
logic and the most uncontrovertible fiicts. The Lord 
Lieutenant has acted on the opinions of the Inspectors 
of Asylums, and these opinions we are bound to say, 
appear to us erroneous and untenable. The oppo- 
sition therefore of the local authorities, to acts found- 
ed upon such opinions, has our concurrence and cordial 
approbation. 

It is evident from the whole tenor of their letter 
to the Lord lieutenant, dated December 31st, 1851, 
that the government inspectors, regard the services 
of chaplains in asylums as an active agency in 
the treatment of the insane. In the postcripc they 
state as much explicitly. They append a letter fhmi 
the medScal officer of tlie Londonderry asylum, ** who, 
(they say) it is worthy of remark, was fbioed, after 
fimrteen months experience, to admit the ^eaejf of 
nKgioMM MTvieeg ta the treatment of the oMoiie." Hie 
letter, bye the bye, admits no such thing, and that of 
Mr. ClufT, the manager of the Londondeny asylum, 
states, that the comfort to the inmates has arisen from 
"the perfbrmance of divine service, and the oeeaekmal 
eemvereatUm of the clergymen with the inmates. And- 
that Divine service passes the Sabbath meet eemfori' 
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aihf m ploM of idUnetM,"^ ThiB is a reij diffsrent 
tiling from the treatment of the innne. 

To the enqniiy of the Belfiut govemon "whether 
the chaplains are to bo allowed at all times the free 
passage of the house and grounds ? ** The Inspectocs 
repljr, **• A jwUeiotu and tentibU (the italics are not 
onn) chaplain it is presumed, will act with soch good 
taste, discretion, religions quietude, and gentlemanly 
bearing, that his yisits, as at Northampton, Sumj, 
HanweU, Londoildeny, Cork, &e &c asjlnms, will be 
always Welcomed. £te will of course consult with the 
physicians as to the ministration of his office in detaiL* 
This must be considered as an answer to the enquiry, 
more than affirmatiTe, and intended to convey the 
opinion of the Inspectors, that not only should the 
three chaplains hare the free run of the wards, but that 
the physicians must consent to be their consulting re- 
ferees. We are not sufficiently acquainted with Irish 
polemics to judge of the exact amount of probability 
which the presumption of the Inspectors would have 
of being Terified ; the presumption, namely, that three 
chaplains of the three rival faiths, in their free aooeas 
to all the patients in the asylum, would always be 
judidous and sensible, and would invariably act with 
good taste, discretion, religious quietude, and gentle- 
manly bearing. The extreme confidence of the In- 
spectors must certainly be considered as the highest 
personal testimony in favor -of the clergymen with 
whom they are best acquainted ; while on the other 
hand, the strong opinions entertained by the board- of 
governors, the grand juries, the gentry and intelligent 
portion of the community of Belfast, must be con- 
sidered as a less flattering estimate of clerical for- 
bearance. 

In the discussion which took place in the House of 
Commons, on Mr. Lucas's speech, on the third of 
March hst, Sir James Graham stated, that whatever 
might be the religion of the crew, it was impossible to 
have more than oAe chaplain on board a man of war. 
The crews of o«r men of war contain about one fourth 
of Roman Catholics, and on the wide ocean there is 
no possibility of begging the voluntary sei vices of 
some neighbouring priest, to shrive the dying or to 
bury the dead. If Sir James feared that rival chap- 
lains would disturb the, iron discipline of a man of 
war, are not the governors of the Belfiut asylum justi- 
fied in their apprehension, that they would be equally 
liable to prove a divellent force in the government of 
an asylum ? To those who entertain strong religious 
sentimentSi proselytism under any circumstances is a 
sacred duty. Neither the honest Catholic, nor the 
sincere Calrinist, without the belief that he incurred 
danger to his eternal welfare, could refrain from 
stretching ont his hand to SDAtch a brand from the 
burning, to rescue a human soul from perdition. 
With clergymen of earnest faith, attempts at prosely- 
tism are inevitable. With clergymen whoee " good 
ta^ and gentlemanly bearing" are stronger than 
their religious convictions, this danger would of course 
be small ; but if such lukewarm persons only are to 
be appointed chaplains, would it not be as well -to 
leave religious conversation with the patients in the 
hands of Dr. Stewart, concerning whose ** good taste 
and gentlemanly bearing,** there cannot be the sligfat- 
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est doubt, and in whose discretion and ability, the 
northern Irish of all creeds, rely with implidi confi- 
dence; a confidence founded opon neariy a quarter 
of a century of fsvorable experience. 

The antagonism between the Catholic and the 
Oalvinistic creeds is so direct and complete, that 
if the Inspectors desire rival chaplains professing 
these creeds to act with perfect good taste, discre- 
tion, and religious quietude, they must be selected 
from among the courtly place hunters, to be found 
in the neighbourhood of Dublin Castle. The earnest 
spirits of county Down will scarcely supply such 
discreet and quiet persons. What would the Bight 
Bev. Dr. Mc'Hale say of a Catholic priest, who, 
for £50 a year, would act in official concert and 
religious quietude, with a disciple of the Bev. Hugh 
Mc*Neil or of Dr. Cummmg? What would the latter 
gentlemen say on their part to such a surrender of 
spiritual duties for filthy lucre? Between the Cal- 
vinist and the Catholic, ** religions quietude " means 
religious indifference, and tlie Inspectors of a^lnms 
have taken a position which places them and the (Go- 
vernment acting on their advice, on the boms of a 
dilemma ; either they would recklessly throw the fire- 
brand of religious controversy into the wards of the 
Bc1fa!<t asylum; or seeing this danger, they would 
appoint chaplains whose tqrid seal would never be 
the cause of trouble, cither to. themselves or to any 
else. If the Inspectors make choice of the latter alter- 
native, we can only say, that they have given the 
Lord lieutenant, the governors of the asylnm, and 
the grand juries of Down, Antrim, and Carrickferguj|» 
a great deal of trouble for a very small matter. If the 
asylum chaplains must be devoid of religions earnest- 
ness, the treatment of the insane by religions influ- 
ences, will be of the homoBopathic sort, as to dose at 
least Bat periiaps the Inspectors also think, that as so 
large a number of persons become insane, on account 
of strong religious emotion, it may have a most bene- 
flcial effect to place before these unhappy creatures, 
the constant example of several sane dergymen. the 
warmth of whose religious feelings ranges below 
that of gentlemanly sentiment, good taste, and quiet 
decorum. Such would be a true application of Han- 
nebman's celebrated dogma, that **similia similibus 
curantnr." An indifferent priesthood may be an ex- 
cellent means of damjung the excitement of an over 
zealous people. 

We receive few reports from Irish asylums, and are 
therefore ignorant of the extent which this chaplaincy 
question has reached. In the last report of the Clon- 
mel district asylum, it is stated, that the Protestant 
and Roman CaUiollc chaplains "have received no 
salariei, the board having referred them to the Go- 
vernment (which appointed them) for payment there- 
of." The sixth report of the Inspectors states, that in 
the Clonmel asylum, the salary of the Protestant chap- 
lain is £30, and that of the Boman Catholic £85 a 
year. Hie number of Biotestant patients in the asy- 
lum is 10, that of the Boman Catholics, 118. 

At the Kilkenny district asylum, the salaries of the 
chaplains is jhe same as at Clonmel; tbe number of 
Boman Catholic patients 128, of Church of England 
patients 6, with one Quaker. As more than a third of 
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the patientB are stated to suffer from idiotcy or de- 
mentia, this would leave 4 Chnrch of England patients 
with mania or moncHnauia. What proportbn of this 
namber are accessible to religious inflaences we cannot 
ascertain. The most appropriate comment upon these 
fkcts will be a brief extract from the Inspectors' own 
report : "It is considered uncalled for to grant to 
every persuasion, nnmericallj minute, a special dergy- 
man." If there are to be three clergymen for the 
treatment of the patients at the Belfast asylum, on 
what principle, sanctioned by the Inspectors, are the 
Rix Methodist patients in that institution to have a 
special chi^lain withheld from them ; while, at the 
Kilkenny asylum, the Bev. John Greaves is i^pointed 
to the spiritual treatment of exactly the same number 
of Church of England patients, at a salaiy of £S0 
a year? 

Either the State Church should, or it should not, be 
permitted to retain its old rights in public institutions. 
If it should, why are Homan Catholic and Presbyterian 
chaplains dirost upon the Belliut governors? If it 
should not, why are the same number of Methodist 
patients at Belfiut, and of Church of England patients 
at Kilkenny, treated in a manner so diametrically op- 
posite? Why should that which is ** numerically nd- 
nnte" at Bel&st, acquire the proportions of a congre- 
gation at Kilkenny? 

In their opposition to the Irish executive, the Bel- 
fast governors have entrenched themselves behhid 
a resolution ** drawn up by Dr. Mant, the late eini- 
nen( Bishop of Down and Connor, the most valuable 
and assiduous governor whom the institution has ever 
been fortunate enough to possi^s.** This resolution, 
dated March 3, 1834, resembles the provision made by 
the English Asylums' Act for the visitation of patients 
not of the Church of England by deigymen of their 
own persuasion. It sanctions voluntary and unpaid 
religious ministration, under the direction of the medi- 
cal officers. As the governors give up the point of 
economy, the merits of the question at issue are nar- 
rowed into ihoee of the regular performance of divine 
service, and the free intercourse of the several chaplains 
with the patients, independently of, or in opposition 
to, the opinion of the physicianf. If the Inspectors 
can be persuaded to retract their opinions on the 
latter point, we trust that the board of governors 
will meet them by conceding such arrangements as 
may ensure the regular performance of the divine ser- 
vices and the sacraments of the several Churches. Both 
the Inspectors and the governors have drawn argu- 
ments, in support of their opinions, from the English 
law and English reports; but the religious condition 
of England is so different frt>m that of Ireland, that 
such arguments cannot be made to hold water. The 
English law provides for the appointment of one chap- 
lain to each asylum, although, in many asylums, the 
patients of dissenting denominations are numerous, 
and at tiie Lancashire Asylum, at Rainhill, the Boman 
Catholic patients are more numerous than at Belfiut 
In English asylums the benefits arising from the ser- 
vices of chaplidns are due to the moderation which is 
possible where no rivalry exiitsi What precedent 
is this for the appointment of three chaplains to one 
asylum? 



The English law provides only for the regular per- 
formance of divine service; while the regulations and 
bye-laws of individual asylums strictly limit t&e per* 
sonal nunistrations of the chaplain* to tho8e patients 
whom the physicians think likely to receive benefit, or 
at least whom they suppose not likely to receive injury 
therefrom. What argument docs this afford for the 
unrestrained action which the Inspectors would claim 
for their band of chaplains in the wards of the Belfast 
asylum? The board of governors appear to be actuated 
by a sincere desire to promote the welfare and to ex- 
pedite the recovery of the patients, by preserving them 
from tiie injurious influence of religious excitement. 
Let them give way in the point of public divine scrrice, 
which is not likely to produce such excitement; on 
condition that the Inspectors give way on the personal 
ndnistration of the chaplains, which, under the con- 
ditions existing at Belfast, is fraught with danger. 
Thus a reasonable and judicious compromise may be 
effected. 



J%e Minor Diffiadtiet of Menial Therapeuties 

One important and useful purpose of the Asylum 
Journal is to serve as a medium of intercommuni- 
cation, and a means of record for matters of practical 
importance in the treatment of insanity, and in the 
management of the insane. 

Almost every asylum possesses some arrangements, 
some peculiarity of structure or of fittings which are 
reckoned among its good points. Again, almost every 
superintendent of an asylum has devised some scheme, 
some contrivance to overcome difficulties in the manage- 
ment, or to meet the wants of the insane. 

Tet how excellent, how useful soever any such special 
adaptations may be, the knowledge of them is either 
confined to the walls of the institution in which they 
are found, or is extended to very fow individuals. 
Perchance, indeed, wider notoriety may be their 
lo^ if some perambulating doctor, intent on note- 
taking and puMishJug, stumbles across them, and 
liberally takes on himself the task of revealing them 
to the world. 

But this state of things ought not to be: every 
one will admit it to be a great eviL Among no 
doubt many causes of it, the chief one certainly was 
the absence of any suitable channel of communica- 
tion. This cause no longer exists; let us, therefore, 
hope the evU will diaappear. If it do not, the medical 
officers of asylums will be to Uamc for their indolence 
and i^Mithy. lliey will neither be doing justice to 
their patients nor to their professional brethren, if they 
withhold the fruits of their experience; if, knowing 
any resources to obviate the manifold difficulties and 
discouragements which attend the management of the 
insane, they seek ^ot to publish them. 

A difficulty may arise in the minds of some as to 
making a small, a trifling yet usefiil contrivance, or 
it may be some homely topic, the subject of a set 
paper or formal communication in a journal. But let 
no diffidence on this score, no repugnance to publicity 
in relation to what may be called small matters, be a 
bar to such practical communications. 

For, to reflect for one moment, what can be called 
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Biiiinpoftmt, which ban on tfw tBb> 
ject of the Bumagement md tnubnent of the in«me ? 
The tonndeiion of our imp r^f ed method of treatment 
reitf on thie ymj etteDtion to whjtt, et fint ifght, 
might be eiteemed vnimportiait detaEs. However with 
thoae whom we eddreis it wonld be vain to enter on a 
temal demoDatratioii of this fiust. 

To ferame^ therefore, we are of opmkm that a useful 
method of oondnctiiig the commimicationB oonsdered, 
would be to adopt the form of notes and qoerica; 

If one writer would state a difficulty he has en- 
coontered, and put the^jnestion to others, if they have 
met with the like, and how tbej have orerDome it; 
dbe latter would recount brieflj what expedient had 
been resorted to, to meet this or that particular sort 
of case. 

Only let the ioe be once bn^en after this fashkm, 
and then surely we shall hare one and another T<^n- 
teering his ideas on the points mooted; and thus 
win be gathered the results of aeenmnlatedezperienee, 
and the comparatiTe merits of the Tsrious plans and 
expedients brought forward will be appreciated. 

Altfaou^ an abundance of matter wiU be found to 
fin the peges of this journal, yet we deem the depart- 
ment proposed so unportant, that the plea of want of 
room wiU never be urged egainst its admission. 

J. T. ARLIDGE. 
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On Life a mtnpjf or Wolf-madnuM, a Varittff oflnmaaa 
Zoantkropiea, hf N. Faxxxr, ild. LimduL, L.mx.r. 
AMUitant P^ysidam to tke Ltmdom HotpitaL 

The peculiar psychical epidemics which were en- 
gendered and fostered by the ignorance and supersti- 
tion of the classical and medisBval epochs, present to 
the observation of the psychopathist phenomena not 
less remarkable than instructive. Among the wide- 
spread epidemical delusions of bygone times, the doc- 
trine of Zoomorpbism — ^the belief of men being trana- 
formed into animals — is one of the most curious and 
deeply rooted. Having originated among the primitive 
hunters and shepherds of Chaldea, this delusion spread 
to Egypt, India, and Greece, whence it extended to 
the rest of Europe, affecting besides the Romaic, both 
the Teutonic and 8cUivonian races. 

The condition termed lycantropy,'or wolf-madness, 
" in which," says an old author, ** men run howling 
about graves and fields, and will not be persuaded 
but they are wolves, or some such beasts," is one of 
the most singular among the many forms of loo- 
morphism." Though the accounts transmitted to us 
by the Greek and Roman writers are mixed with 
much that is fabulous, and much that is referable to 
nicre superstition, there can be but little doubt that 
lycantropy, as a disease, existed in Greece long before 
the commencement of our era. Bottiger (Beitr lur 
Spreugel Qeschichte der Medizin, b. iL pp. 8-45,) 
looks upon the classical myths relating to Lycaon as 
evidence of the existence of an endemic form of de- 
lusion among the ancient inhabitants of Arcadia. As 
it was betieved that tins disease, like most others, was 
infiicted by the anger of the godsi relief was sought 
by sacrifice, and a guiltless boy was offered up to Zeus 
and Pan, the old deities of pastoral Arcadia, who in 



rdation to this enstm wenlermed XmMMr. lycaon, 
peIhap^ was the founder of prapitiatoffy sacrifice, or 
the disease may have been hereditaiy in some par- 
ticttlar fomfly, and as thoae aflBeted widi it wese called 
K9ui»9ff its origin may have been referred to some 
old king who was hence called Lycaon. The disease 
is first notieed by Mareenus, who lived in the time 
of Galen. His description is copied by CBtina* by 
Faulus JEgineta, and by Oribasius of Peigamus. 
The last named author, who wrote in the fourth 
century, saya^ ** Lycantropy is a species of mdancliol/. 
The persons affected go out at ni^ time, wander 
among the tombs tin moraing,in everything imitating 
wolves; their looks are pale; their eyes hoUow and 
dry; their tongue exceedingly parched, their thnst 
excessive, and their legs nken^ed." 

The desrription given by CEtius is voy similar: he 
writes, **8uch go out at night in the month of Febra- 
aiy, and haunt the tombs untfl morning, in aH things 
imitating wolves or dogs. Yon may know those 
affected by these signsf— they are pale, have weak 
sight and dry eyei^ and do not shed tears; their ^ea 
are hollow; they have a dry tongue and do not secrete 
any saliva; they are always thirs^, and have invete- 
rate ulcers on the legs from the bites of dogs and the 
various accidents to whidi they are liable."— Tetra- 
biblion 3, cap. ii. 

The account of Fftnlus JEghMla diflers but slightly 
from the preceding, being likewise taken from older 
authors. — ^lib. 8, cap. xvi 

The disorder is also noticed by Avicenna, who lived 
at the commencement of the eleventh century, under 
the name of "cncubuth." But it was during the middle 
ages, when superstitions of every kind vrere espedanj 
pre^Uent, that lycantropy acqpired so great ;m exten- 
sion; Imd it was about tins period that it first became 
associated with the belief in dcmonaical infiuenoe, and 
thus oftentimes formed a symptom, or part, of a more 
general psychical disorder — demonomania. In this 
new combination it was soon extensively diffused over 
France, Germany, and Italy. Traces of an allied 
disease have moreover been discovered in the east 
among the Abyssinians, (vide Pearce's Adventures in 
Abyssinia, vol. I p. 287,) and m the far west among 
the aborigines of BrariL Ko one, however supersd- 
tious, believed in a complete change ci man into an 
animaL It was held that the metamorphosis could 
not affect the immortal soul, but was confined to the 
body. Some, as Bodin and Femelins, maintained the 
bodily change to be real, others apparent only, " for 
God," said they, "is only able actuany to change the 
body, and it is sinful to ascribe such power to the 
devil or any such being." Those who entertained this 
opinion thi^ the change of the body vras only apparent, 
described two varieties of the malady, one objective, 
m which those affected appear to others to be animals; 
the other subjective, when only they themselves ima- 
gine that they have undergone the transformation. 
The former variety was usuaUy ascribed to the power 
of the devil, the latter to corporeal disease. 

Rhan«ns (Supplement 8 Cur und Nuts Anmeik 
von Natur und Kunstgeschicten, 1728), who has writ- 
ten a treatise upon lycantropy in Courland, states that 
Satan holds lycantropes in his net in a threefold man- 
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ner: flnt, he letdt diem to beliere that thej ere 
wotvee, 80 tliat» Uinded by iiuicy, in their own proper 
hnmen ibnn thej ectueUy etteck end wound men end 
eettle; leoondt while reallj in deep sleep, they dream 
that they are wandering about and injuring men and 
cattle, thefar master the deril meanwhile doing that 
which their disordered fiuicy picturei to them; third, 
Satan impels real wolves to do some mischief^ and at 
the same time so affects the imagination of lycan- 
tropes, as to cause them to belicTe that they are the 
gnflty partiesL 

MiOolus (Dier Canalic, t 2, oolloq. iil) relates that 
a prisoner was brought by some peasants to a Duke 
of Prussia, accused of wounding cattle. He was de- 
furmed, and had wounds in his face, caused by the 
bites of dogs. He ooofeseed that, twice a year, about 
Christmas and at the feast of tit John the Baptist, he 
was in the habit of assuming the form of a wol^ and 
that it caused him much trouble and discomfort when 
the hairs made their appearance, and he underwent 
the metamorphoaii. He was kept in prison for a 
oonsidersble time, but, although carefully watched, no 
transformation was observed. 

William of Brabant states that a reasonable man 
was so deceived by the art of the devil, that many 
times in the year he thought himself to be a raving 
wolf: without sense, he wandered about in the woods, 
and especially followed little boys. At last, by the 
grace of Qod, he recovered his reason. 

In 15S1, Peter Burgot and liUchel Verdung, both 
lycantropes, were burned at Poligny.~<Wier de Pkast 
Dmn, lib. 6, ch. zi.) According to Fincelius (De Mi- 
rabil, lib. zi) in 1541, a peasant of Pavia maintained 
that the only difference between himself and a real 
wolf consisted in this, that in a wolf the hairs of the 
skin are external, but in himself turned inwards. In 
order to test the truth of his story, the judges, before 
whom he was brought, made incisions into his legs and 
arms; at length, however, they declared him innocent, 
and delivered him over to a surgeon, but he died a few 
days afterwards from the wounds. A person labour- 
ing under this delusion was brought to Pomponatius. 
The peasants wished to have his skin removed, to see 
whether the hairs were turned inwards. Pomponatius, 
however, relused to comply with this demand, and by 
suitable treatment soon cured the man of his delusion. 
--<Schottus' Physica Curiosa.) 

In 1574, the parliament of Dole, Franche Comt^, 
sentenced Gilles Gamier, called the Hermit of the 
Bonnet, to be burned alive, because as a wolf he had 
kiUed several children. From 1598 to 1650, lycan- 
tropy. prevailed as an epidemic malady among the 
inhabitants of the Jura mountains, and it has been 
computed that as many as six hundred persons were 
executed as lycaotropes or demooomaniacs. Among 
these I may mention,— Pemette Gandillon, who be- 
lieving herself to be a wolf was torn to pieces by an 
infuriated mob; her brother Pierre Gandillon, his son 
George, and his daughter Antoinette,, who, labouring 
under a similar delusion, were all condemned to be 
strangled by the hangman and then burned. Ano- 
ther nnfoirtunate, at Chalons, was condemned by the 
parliament of Paris to be burned.— (Fu/e Calineil, 
tooL i., p. 879.) In Prussia also, the Teutonic 



Knights not unfrequently condemned lyoantropea to 
the stake. 

Chiefly thnmgh the exertions of Wierus of Brabant, 
physician to the Duke of Cleves, the true nature of 
lycantropy and other similar diseases was at length 
recognized, and the unfortunate victims of the delusion 
became objects of pity rather than of punishment 
Considering the period at which he lived, the exhorta- 
tions of Wierus are particularly strong, and his state- 
ments remarkably explicit In his work, ** De PTks- 
tigils Dcmonum, et Incantationibns, et Veneficiis,'' 
Wierus appeals to the emperor and the state, and 
implores them to spare the guiltless demoniacs who 
are, he asserts, for the most part maniacal persons, or 
melancholies, or poor hysterical women. 

The doctrine of lycantropy probably arose from the 
belief in the existence of good and bad spirits, and 
from the intimate relation which existed between the 
primitive pastoral nations and their animal compan- 
iona Evil deeds, it was thought, were punished by 
change after death into one of the lower animals, and 
virtuous deeds rewarded by a progress in the scale of 
organizatiott. Thus Lycaon*s metamorphosis was re- 
ferred to the anger of Jupiter at his crime of serving 
up human flesh at a banquet It was and is still usual 
to represent bad spirits in the form of animals of prey, 
with claws ; thus, in the Indian mythology we flnd 
them figured as dogs, cats, tigers, etc The middle 
ages were deeply imbued with this notion ; the devil 
was pictured as a goat, and magicians, soroerers, and 
witches, were described as assuming the form of cats, 
or of noxious or disgusting animals. 

Now the opinions and modes of thought of the age 
usually give the form and colouring to the delusions 
of the insane. The disordered mind, like a mirror, 
reproduces only what it has received. It may render 
back its impressions more or less truthfriUy, more or 
less distorted, and in an almost endless variety of 
reoombined fovms, but it does not exert any creative 
power. In our day, delusions take their colouring 
chiefly from physical science; absurd notions respect- 
ing steam, ele^dty, magnetism, etc^ have usdrpcd 
the place of those derived from the poetical religious 
myths of the credulous middle ages. Some delusions, 
indeed, being founded upon passions which always 
exist in the human breast, are common to every people 
in every age. But it is only during the middle ages 
that we obnerve numerous instonoes of the rwpid spread 
of such epidemics as the St John's and St Vitus's 
dance,— as the children's crusades,— as lycantropy,— 
and as the various.delusioDS and irrational acts founded 
upon religious ideas, which abounded in cloister life, 
and are so ably recorded by Hecker, Cahneil, and others. 



Fatal Fibb ik a Lukatic Astlijii nr Nqxwat. — 
A Are broke out in the night of the 5th of January, in 
the Public Lunatic Asylum of Bergen, Norway. The 
firemen were immediately on the spot, but the con- 
flagration spread with such extraordinary rigidity, 
that all efforts to get the fire under proved unavailing. 
There was not even time to get all the 268 patients 
out Odt of that number 22 were not to be found, and 
must have perished in the flames.~Gwi(menfti/ Paper. 
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On Bed 'Soret occurring in the Ineane, or Asthenic 
Gangrene, ^ J. G. Buckhill, ild. Londin. 

Few ccmditioDs occurring in the insane are more 

painful to witness, more desirable to prcTent, or more 

ditBcnlt to remedj, than the death and separation of 

the skin and muscular, tissaes of the back, usually 

denominated bed sores. 
AU persons conversant with the ward duties of 

asylums well know how hearjr a tax upon the health 

of the infirmarj attendants, the cara of patients suffer^ 

ing from bad bed sores is liable to become, and how 

difficult it is to prevent the effluvia arising from them* 

from pervading and rendering insalubrious the sur- 
rounding air : and although, most fortunately, the 

patients do not appear to suffer pain from this compli- 
cation of their state, yet this is not invariably the case. 

There is, moreover, little doubt that the occurrence o^ 

diese mortifications frequently tends to abbreviate the 

dnratioii of life. On all these accounts their preven- 
tion when possible, and their treatment when unavoid- 
able, become matters of the utmost importance to the 

medical officers of asylums. Those, who have been 

conversant with the infirmary duties of asylums for 

the last ten or twelve years must have remarked, 

among other improvements, the great diminution of 

frequency of these gangrenous sores; a diminution to 

be attributed to the more generous dietary in general 

use, to the physical health and sanitary condition of 

the patients being better attended to, and, above all, 
to the increased care bestowed upon patients during 
the ni^it, in providing them with dry and wholesome 
bedding. 

Ten years ago it was not uncommon for idiots 
and others liable to wet their beds, to suffer firam 
excoriations and ulcerations of the back ; and 
looking back to the commencement of a still pre- 
vious decade, yet another dass of the insane, namely, 
acute maniacs, were liable to excoriations and ulce- 
rations of die back from the irritation of urinous beds, 
and to gangrenous destruction of the same part from 
the continuous pressure exercised thereupon during 
the imposition of mechanical restraint llie abolition 
of restraint, has among other things rendered it im- 
possible to produce a bed sore in a patient with a tole- 
rable amount of physical energy, and whose sensorinm 
remains impressible by painful sensations. The main 
cause of avoidable bed sores were formerly attributable 
to so-called dirty habits, and the injurious pressure 
arising from the impossibility of changing the supine 
position often for many weeks at a time. That the 
use of mechanical restraint was a necessary and fertile 
source of dirty habits, the following passage from the 
physician's report for Hanwell, 1840, clearly proves. 

" The arms or the hands of the patients were closely 
confined to the body; or the arms or the legs were 
chained or strapped to the bedsteads; or the head was 
confined by a strap lonnd the neck. In this state 
they w^re left for days or for weeks in the most 
miserable condition in which a human being could be 
pLiced; and often to the total ruin of ull habits of 
clMnlinetiL The patients themselves who now come I sores in paralytic and demented persons, as well as 



to us from other asylums, reported ' violent and dirty,' 
sometimes remark, that they could not be otherwise 
than dirty, when they were chained down in a deep 
bed like a trough. The same jNitients being fined 
firom all restraint the moment they arrive at Hanwell, 
seldom prove dirty, and not always violent." 

With the discontinuance of such continued pressure 
and its resulting filthiness, a large proportion of those 
superficial, but ulcerated and troublesome bed sores 
attributable to neglect, ceased to occur. A certain 
number of these, however, still took place until after 
the refonn introduced by Mr. Gaskell at the Lan- 
cashire asylum in tlw management of wet patients by 
night. Before thb period it was generally considered 
sufficient if each patient was provided with dry bed- 
ding at the period of retiring to rest: in many asylums 
considered under excellent management, straw or coir 
after being saturated with urine was again and again 
used after being placed in the "drying boose," and 
the watery parts of the urinary excrement had been re- 
moved by evaporation . The atmosphere of the asylum 
wards in iriiich such arrangements prevailed, was 
very different firom tiiat commonly met with at the 
present time. A considerable proportion of idiotic 
and demented patients lay nightiy with the lower 
portion of the back saturated with urine. When this 
excretion was more than commonly irritating, and the 
skin more than usually irritable, tiiis state of afiain 
caused erethema of the skin, followed by the formation 
of small pustules which soon became ulcers, and the 
buttocks of the patient became covered with super- 
ficial sores, by no means creditable to those under 
whose charge he was placed. The only treatment 
these sores required was the removal of their cause. 
By the removal of bedding during the night as often 
as it became wet; and above all, by cultivating those 
habits of cleanliness in idiotic and demented patients, 
which prevent the necessity of such changes of bedding, 
sores of this description are prevented, and under a 
better system they rapidly granulate and heaL 

Although sores of this description seldom implicate 
the subcutaneous tissues, such is not universally the 
case, and I have admitted some patients in whom the 
ulceration thus produced was at the same time deep 
and extensive. In such patients the general health 
was bad, and it was necessary to recruit the constitu- 
tional powers with extra diet, bark and wiue, and 
similar means, before the local affections could be 
successfiilly treated: when this had been done, atten- 
tion to diyness and cleanliness, occasionally a little 
stimulation, as by diluted Elemi omtment, and pro- 
tecting the parts by soap plaster spread on chamois 
leather, effects a cure in a reasonable space of time. 
I am, however, at a loss to conceive how bed sores 
and many other evils are prevented in those asylums, 
where a strict system of night attendance is not 
carried out 

Having snfficientiy noticed this preventable and 
easily remediable form of bed sore, I proceed to 
consider the more formidable affection occurring in 
persons suffering under great deterioration of the 
nervous system, 
lliat urinary irritation may cause abrasions and 
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in idiota, and that snch irritation m&y aggramtc^ ipluir 
oekting tores otherwise prodnoed is no doabt oonrect: 
but the trae bed sore of the paralytic is widelj dif- 
ferent from tliat of the neglected idiot, and arises 
neither from irritation, abrasion, nor primary ulce- 
ration. On the contrary, it is a true mortification, 
with sjrmptoms resembling thoee of the dry gangrene 
of the aged, the bed sores of typhoid patients, and 
more dosely still, mortificatums following injuries of 
the spinal chord. 

Tiiis form of mortification occurs most commonly in 
patients suffiering from genend paralysis; it also oc- 
casionally complicates the last stages of dementia, and 
is now and then seen in patients who have undergone 
repeated attacks of apoplexy, the effSacts of which have 
been great deterioration of the whole oerebro-spinal 



To this form of injury the term of bed sore is not 
strictly appropriate, since it is dependent upon consti- 
tutional causes, and would take place should circum- 
stances preTent the patient from making use of the 
recumb^t posture;* nor does its position correspond 
inyariably with those parts which are subjected to 
pressure. The appearances presented vary consider- 
ably under difibrent circumstances^ 

Sometimes the march of general paralysis is Teiy 
ranid, and the frinctions of the nervous system are 
brought to the lowest ebb under which a brief duration 
of lifo is possible, before emaciation has taken place. 
The patient is fot and heavy, the animal juices are 
abundant, the vessels are foil, the mass of blood to be 
moved is undiminished, while the heart pulsates with 
feeble languor, and the vitalizing power exercised by 
the nerves over the tissues is reduced to a minimum. 
Under these circumstances the existence of extensive 
gangrene is inevitable, the decomposition of .the 
body commences before death. The patient is too 
feeble to be supported in the best constructed easy 
chair, therefore the recumbent position is nnayoidable, 
and mortification is most active m the dorsal region. 
The relief found in other cases by water cushions and 
water beds is unattainable, the slightest pressure de- 
termines the oecuirenoe of mortification: the weight 
of one leg upon another causes mortification of the 
kneet and andes, or the weight of the legs in the 
supine posture, sphaeelos of the heels. I have seen 
the weight of the hand and forearm resting upon the 
abdomen cause the commencement uf mortification 
of the soft tissues so pressed upon. In two instances 
of this kind I have seen the cuticle peel from the 
whole of the body in the moist state observed in a 
rapidly decomposing corpse. Final eremacausis had 
become i^Hve while some vital functions were still 
languidly performed. In these fortunately rare cases 
the mortification is what surgeons call moist, bulls 
occur, the soft tissues are frill of their juices, and 
probably the blood snfiers a contemporaneous death 
with the parts containing it 

The length of time which some patients will con- 
tinue to exist with the most frightfol mortification of 

* Tbs Comm^Bsloncrs In Lanscj hare reoently obtained the 
eoBTictlon and pnnbliment of iuk attendaot for coocealing gan- 
greoow bed Mrea on the i^attal region uf a patient, produced by 
praMure on a hard seat. 



the dorsal region, and sometimes with minor degrees 
of the same condition aflecling Taiioas parts of the 
limbs» is truly surprising. It is probable that the state 
of the nenroos system which has cansed the local afiec- 
tion prevents the latter from exercising in its turn a 
prejudicial reaction. The frmctions of the nervous sys- 
tem are almost hi abeyance; mortification results; but 
the latter cannot produce its nsual eflfectsupon the 
constitution because the nenroos wvtUm is not in a con- 
dition to respond to any amount of irritation. This at 
least appears a reasonable explanation of the fact, that 
general pacalytacs will live for weeks vrith an amount 
of sphacelating tissue which, had it oocurred firom 
mechanical injury, would have destroyed a healthy per- 
son in a few days with delirium, hiccup, and collapse. 

This rapid progress and extension of gangrene is 
indeed a somewhat rare form, being, as I have above 
mentioned, coincident with a rapid lots of &e power 
of the nerves, while the body is stOl bulky, heavy, and 
friUoffiuid. 

Sir Benjamin Brodie, who is, so for as I know, the 
only English surgeon who has written on bed sores, 
states that ** patients are more or less disposed to 
mortification firom pressure, as they ale more or less 
emaciated. A man with a cushion of frit between the 
skin and the sacrum, or the skin and the great tro- 
chanter, is in less danger from such mischief than 
another person." 

However true this may be concerning the dass of 
persons of whom it was written, of patients under- 
going long continued confinement to bed on account 
of severe surgical diseases, it is the reverse 6f correct 
in general paralysis; it is doubtfril to wha^extent it is 
correct of persons suffering bed sores after attacks of 
tyjihus fover, such disease being a most certain and 
effective cause of emaciation, which is therefore always 
a. concomitant of nervous exhaustion. But in the 
worst cases the gangrene of paralytics does not origi- 
nate or confine itself to the parts over the bony pro- 
minences above mentioned. It often attacks those 
parts where the fleshy cushion is the thickest, as the 
gluteal and lumbar regions, and its severity bears an 
inverse ratio to the amount of emaciation. 

These eariy and severe cases bear a strong resem- 
blance in the appearance of the parts to traumatic 
gangrene, and mortifications of the moist kind. The 
skin becomes dusky red, then brownish and mottled, 
and eventually black. Bulls often at the same time 
form on the fingers and foet, and the parts not sub- 
jected to pressure. In these cases a line of demarcation 
is seldom formed, the granulating process is not es- 
tablished, and no sloughs, properly so called, are sepa- 
rated. Such is the kind of mortification observable in 
those rare cases of general paralysis, wherein the 
degradation of the nervous system is rapid in its 
progress. Patients thus afflicted seldom survive more 
than three weeks or a month. 

A less formidable variety of gangrene is observable 
in the last stages of general paralysis whoee march 
has been more gradual, in patients who have been 
shattered by attacks of apoplexy invading bolli sides 
of the cerebrum, and in extreme degrees of dementia. 
Patients in these conditions are for the most part 
emaciated to some extent This variety of gangrene 
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diflen from die one abore sketched in being dry 
TtdNr tluHi moist Ik resembles gangremi senilis 
mlier than traumatic gangrene It is moreoTer less 
deep and mare dmmic than the fonner. A portion of 
the dLin from two or Aree to six or ei^ superilcial 
inches in extent becomes reddish, mottled brourn, 
and dien black. After a time a narroiv line of demarw 
cation is formed, and a thin dij slough is sepsrated. 
Yety often this Ibim of gangrene does not penetrste 
throng^ the tme sUn; after separation of the slough, 
healthy gnunnlatioDs form, and the sore ftvqnently heals 
in a short time. The healing process in each cases of 
general paralysis is not vncommonly observed to be 
lemsrkably r^nd. I have obserred that scarifications 
for erysipelas and other incisions made for surgical 
purposes, generally heal in such patients by adhesion: 
eren when mortification is taking place on the dorsal 
and other regions, old sotes will granvlate and heal 
with rapidity, presenting die sfannltaneons occurrence 
of the destmction and reparation of neighbooxing 
parts. 

Such, however, is not always die case, especially in the 
instances of rapid decay referred to above. In ^ese the 
small amoont of vital power remaining appears mable 
to institate the slightest animal reparation. In these, 
whatever decomposed tissue separates, it does not form 
a dough in the true sense of the term; it loaes con- 
sistence and tenacity, and separates by decomposition 
alone, no granulation process being set up. 

PaMo^ of ^ Gangrene qfPard^tics. 

Hiere can be no doubt that the cause of this af- 
fliction is the defect of nervous influence. From the 
similarity of some of the symptoms presented in these 
cases to those observable in scurvy, the fiscile pro- 
duction of bruises, the not unfrequent ooourrence of 
petechial spots, and vesdadons containing bloody 
serum j it might indeed be supposed that some general 
dyacraata of the blood vras a main cause of these local 
deaihSb It may indeed occasionally happen that a 
sooibiitic condition of the blood is superadded to 
other elements of disease. Such patients arc often fed 
for long periods of time with spoon meat, and if beef 
tea, arrowroot, and similar articles of diet, are used 
exdnaively, the true symptoms of scurvy may be 
induced. I have on more than one occasion seen 
patients kept for a long time on a strict sick diet 
suffer in this manner from the inadvertence of the 
medical attendant. 

Hie affection, however, now under consideration 
has no immediate relation with the general condition 
of the blood. It dependa mpcm lAs ressafaiiNi of nutri- 
tkm and the conaeqnent death of the tieemee and (he 
bktod contained in tftoa, from the abetraetion of net- 
vome force. The manner in which the nervous force 
affects the nutritive process is by no means well 
understood. That it does however exercise "a direct 
influence," " the facts bearing upon the question seem 
suflldent for the proof "—Paget on Suigical Patho- 
k)gy, p. 41. 

The cases adduced by Mr. Paget to illustrate the 
remits of abstraction of nervous force are; one, of 
destructiTe inflammation of the tunics of the eye and 
oloeratioii of the cornea, 8k^ arising from destnzction 
of the trunk of the trigeminal nerve ; another of 



ulceration of tiie back of the hand, from injdiy of the 
median nerve ; another, of nloeration of tin tfamnb, 
middle, and fore finger, flnom oompreaskm of the 
median nerve, from preasare of a bypertropliy of bone 
following fhicture dT the radios. ''This ulceration 
resisted various treatment, and was cured only by so 
binding the wrist, that tiie parts on the palmar aqwct 
being relaxed, the pressure on the nerve was removed. 
So long as this was done, the nleen became and 
remained well, but as soon as the man was allowed 
to use his hand, the pressure on the nerve was renew- 
ed, and the ulceration of the parts supplied by them 
returned." 

In his lecture on mortifkation, Mr. Paget observes, 
"Lastiy, we may enumerate among the causes of 
death of parts the defect of nervous fbroe." " When 
a part is severely injured its nerves suffer proper^ 
tionate violence^ and their defective force may add to 
the danger of mortification in the old; not the Uood 
alone or die tissues are degenerate, but the nervous 
structures also ; and defective nervous force may be 
in them eounfted among the many conditions fovou^ 
able to senile gangrene, and so yet more evidendy the 
skmghing of compressed parts is pecoliariy rapid and 
severe, when those parts are deprived of nervous force, 
by injury of the spinal cord or otherwise." — ^p. 468. 

Sir & Brodie, in his first lecture on mortification, 
observes, ''This kind of mortification from pressure 
takes place under certain drcnmstances more com- 
monly than under others. A patient is weakened by 
oontinued fever iidfrom the eiate ofdebUify in whidi 
he then is, pressure on the skin over die os sacrum, 
the great trochanter, or other projecting parts of bone, 
will produce mortification, while it would not produce 
it if he were in a state of health. After injuries of the 
spinal chord, mortification from pressure is very readi- 
ly induced. In a case in which the spinal chord is 
injured in the middle of the back, you may find al- 
most before you suspect that there is anything wrong, 
a great slough over the sacrum, nay, the pressure of 
the mattrass on the ankles, will in such caseti produce 
the same mischief. I have known mortification begin 
in the ankles within twenty-four hours after injury 
of the spine; and a remarkable circumstance it seems, 
that injuries of the spinal chord should thus lessen the 
vital powers, so as to make the patient liable to mortifi- 
cation, when we consider how many circumstances there 
are, which would lead us to doubt whether the nerves 
have any influence over the capillary circulation." — 
Lectures on Surgical Pathology, p. 806. 

This appears to be one of the many instances in 
which, reycrsing the natural course, pathology throws 
light upon physiology: the above fbcts prove, that 
whatever may be the case in lower organisations, in 
the higher animals at least, the nutrition of parts is 
dependent upon the integrity of the nervous system; 
and that mortification or locnl death results flrom ab- 
straction of the nervous influence. In the report on 
the Deron asylum for the year 1851, 1 expressed my 
opiiwjn, that the pathology of general paralysis oon- 
sisted in an atrophy of the whole nervous system; and 
I based that opinion, as far as the cerebral centres are 
concerned, upon observations shewing the constant exis- 
tence of positive and appreciaUe atrophy. These dbser- 
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▼atiooi irere efiected bj mMmuiiig the capftcitj of the 
cniniim end comparing it with the weight of the bnin. 
On the MOM occasion, I pointed ont the ftct that, tlie 
ezcito-niotor power of the ncnroos STSIeni becomes 
enfeebled and is gradually lost in general paraljais ; 
that whenas in paraljsis from ii^axy of the spinal 
chordf the reflex movements are retained; in the 
latter stages of general paralysiB, it becomes impossible 
to excite these morements in the lower limbs even by 
the electro-galvanic stimulns. I inferred from these 
ftcta, that the afierent and efferent nerves, or at least, 
their points of reflection^ were evolved in the morbid 
change. 

Subsequently to these observations, I have as- 
certained that, in general paralysis, the siie and 
weight of the spinal chord is considerably diminished. 
These observations appear sufficient in themselves to 
justify and oonfinn the opinion that atrophy of the 
whole nervous system exists in, if it does not entirely 
constitute the general paralysis of the insane. 

Added to this, all the symptoms of the disease indi- 
cate a gradual and general decay of nervous power. 
In this disease, therefore, the whole body passes into a 
condition strongly resembling that of the lower limbs 
in paraplegias with this diflerenoe, however, that in 
the latter disease the cerebral influence is quite inter- 
rupted, the qnnal influence ofken nnaflected ; in the 
fonner, the cerebral and spinal, the voluntaiy and 
involuntary nervous influences undergo concurrent 
deterioration, though not entire abolition. 

There can therefore be no doubt, that the liability to 
bruise, and the tendency to mortification, so observable 
in general paralytics, is precisely analogous to the 
similar conditions, observable in persons who have 
suffered mechanical injuries, or even concussions of 
the spinal chord. 

TmUment 

The anxious care ol the medical man sbrmld be 
doected to prevent, or at least, to postpone to the 
latest period, this wretched complication ; and its 
decrease of late years is no slight indication of the 
greater care and more skilful management which para- 
lytics now receive. 

Hie Commissiooers in Lunacy, in their report, 1847, 
p. 488, admit **Aai cases o/crAmnve domgkiny are vtry 
nwmtnma even where it is the practice to use the hy- 
drostatic bed." At the present time, in many asylums, 
such cases are decidedly of rare occurrence; a result 
attributable, in some degree, to the common practice 
of early sustaining the powers of paralytics by generous 
diet and alimontaiy stimulants, but principally to an 
improved system of bedding arrangement 

ThM tandmaf to mortifieatUm ha$ a direct ratio to 
tie rofiditif of parafytie degradatUm. 

When general paralysis runs a nq}id course these 
mortiflcations present themselves, while the body is 
still loaded with adipose and cellular tissue. In such 
cases little can be done, except to prevent the sur^ 
rounding air from becoming tainted by the free appli- 
cation of chlorine washesj and other disinfectants, 
chloride of sine oxyde of linc, etc Such cases are 
now exceedingly rare; from better management, the 
course of general paralysis is for more prolonged than 
it used to be: the degradatioa of nervous power is 



more gradual and the tissues have tioM and c^yportu- 
nity to accommodate themselves, in some degree, to 
its loss; since slow and gradual changes of all kinds 
are better home by the organization than sudden ones. 
The contraction <^ bulk from emaciation may even be 
a fevorable occurrence; since an amount of nervous 
power, unable to maintain vitality in the tissues of a 
man weighing fourteen stone, may still be sufficient 
to do so in a man weighing eight or ten stone; just 
as we see a portion of lung able to arterialise the 
scanty blood of an emaciated phthisical patient, which 
would be fetally inadequate to a man with the normal 
amount of blood and of tissue. 

Limited space will not permit me to enter into the 
various means of retarding the march of this fetal 
disorder, and of thus rendering less frequent and 
distressing the occurrence of its most distressing com- 
plication. 

At the present time, generous diet, exercise in, the 
open air, and medical care, often prolong the duration 
of general paralysis to double the extent which was 
assigned as its limit by M. Galmeil; and, when at last 
the bottom of tiiie slow descent is reached, if good 
arrangements are adopted for avoiding pressure, one 
or other of the vital functions generally gives way be- 
fore any local death takes place in the tissues. 
Avaidamce Q/prt$ntt% hardening tim ekim^ etc 

No single drcumstance has more influence m pre- 
venting ^M^hfrni^* gangrene, or in alteviating it when it 
has taken place, than good bedding arrangements. 
The beneficial influence of dry bedding has before 
been referred to; that of bedding aflbrding equable 
preesnre is perhaps still more important. 

About twelve years ago, what are called stretcher 
beds were introduced into many asylums for the use 
of dirty patients, and, in some places, they are still 
retained. As most of my readers are aware, the pe- 
culiarity of these beds consisted in canvass or sacking 
extended, like the parchment of a drum, on a wooden 
frame, so that it could be easily removed and washed, 
in the event of the canvass becoming soiled or wetted. 
Between the body of the patient and the stretcher 
canvass it was usual to interpose a folded blanket and, 
of course, a sheet, but no mattress or bed. 

In my opinion, it would be difficult to devise a plan 
more calculated to produce bed sores than the above. 
The canvass stretcher is almost as hard to lie upon as a 
board, and is quite as inadequate to afford equable 
support to the body. A person lying upon a canvass 
stretcher is as much supported on the prominent parts 
of his body as if he were lying on a boarded platform. 
Neither the canvass nor a board can adapt itself to the 
undulating line of the body, and afford support to the 
receding parts: the prominent parts alone come into 
contact, and undue pressure thereupon is unavoidable. 
If the stretcher bed is equal to a plank in respect of 
hardness, it is inferior to it in respect of warmth. Even 
with a layer or two of blanket between the body and 
the canvass, the stretcher bed is wretchedly cold; a 
drcumstance highly favorable to the development of 
gangrene. 

Another objection to these stretchers is, thai they 
are derised with the special intention of saving bed- 
ding and the trouble of night attendants. 
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Now the true principle of ni^ attwMJMifft on tiie 
laflane if the verj reTcne of that which provides for 
patients becoming wet economically. It is based upon 
the preyention of dir^ habits in the stnmg; not npon 
proYision for them. The helpless and ia&rm shooM 
be attended to with sufficient caiv to prevent their 
beds beooming freqiientl j wet; and, when such an oo- 
sorrenoe does take place&the wel bed shoald be unme- 
diatelj removed, and r^laced hy a dry one. In my 
opinion^ any soft material for beds, even dry dean 
straw, is infinitely prefenmUe to stretchen. Qfeoosseit 
is taken for granted that any patients who are decided^ 
iU woold never be permitted to deep npon these hard 
and odd snbstitateB for bedding; but there can be 
litde doubt that, at one time at least, they were enn 
ployed -extensivdy enough materially to increase, in 
some asylnms, thd number of patients suffering from 
bed sores. 

Jfor patients threatened by, or suffering from bed 
sores, Hr. Phillips's strap bedstead, 00 strongly leoom- 
mended by the Commissioners of I<unaqr, report 1847, 
was a great improvement at the time it was intro- 
dnced: by its means the weight of the body can be 
thrown upon the parts above and below tiie sacrd 
region, and any particular part can be relieved from 



As drawn in the report, however, it is much too 
lofjbii a patient lying on a mattress on such a bed- 
stead would not be less than 8 feet 6 inches above the 
floor. Mr. Luke, the surgeon of St. Luke's modified 
and improved this bedstead, by attaching each of the 
webbing bands to a caoutchouc ting, thus making it 
more yidding and elastic This ring-bed, as it is 
called, is certainly a usefol modification of bedstead, 
but more so for surgicd purposes than for paralytic 
cases; since, in the latter, any part of the body is 
liable to mortify finxm pressure, and although the 
sacrd region is more subject than other parts to this 
occ ur r en ce, still, if to rdieve the middle third of the 
"body aU the weight is thrown upon the upper and 
lower thirds, the situation of sfduuselns is likdy to be 
merefy changed, especially to the lower eztremitiea. 

Waterproof sheeting is invdud>le in the manage- 
ment of pardytic patients, since it permits the use 
of soft and vduaUe materid forbedding. There is, 
however, a right and a wrong way of using it If it 
is merdy used to protect the bed, and the patient is 
aUowed to remain on the wet sheet above, it forms a 
large water dressing or poaltioe to the back, softening 
the skin, and rendering it infinitdy more liable to 
break. 

The large mackintosh sheets, with a fonnel and a 
tube of the same materid, also act in this manner; 
since the tube can only cany off the eaLoess of urine^ 
which the sheet cannot absorb. 

According to my experience, the best plan of 
making up a bed for a pardytic or demented patient, 
unable to attend to the calls of nature, but not imme- 
diatdy threatened with bed sores, is as follows: over 
a low bedstead, with sacking or webbing bottom, place 
a soft bed, or loosely-pierced mattress of well-picked 
hair, coir, or flock. The latter is greatiy to be pre- 
ferred, on account of its warmth and softness. On 
the middle of this place a three feet square of Indian 



rubber sheetings and on tiiis again place the ordinary 
under sheet ; over this place a thick cotton sheet, 
doubled four or six times, so as to fonn a square about 
8 foot 8 inches in the dde. The centre of this diould, 
of conzse, correspond with the 4>entre of the indian 
rubber diect, and to the sacrum of the patient. It 
shoald be observed that this arrangement correBponds 
to that of a large water dressing; with this difference^ 
that the absorbent materid ia dry, and is intended to 
be removed whanever it becomes wet 

The night attendant readily ascertains at each visit 
whether the sheets are wet; if so^ he slips them down, 
and substitutes diy ones. Of course^ he endeavours 
to save them,, by persuading the patient^ if possible, to 
pass his urine into a vesseL By this plan ths^patient 
is provided with a bed comprising the thre^ conditions 
least favourable to the development of sores, namely, 
those of softness, drynesi^ and wannth. 

By the adoption of tiiis plan, accompanied by a 
good hygeiDe during the day^ tiie pardytic patient 
can be carried on to a very advanced stage of his 
disorder, with a sound and healthy skin. A period, 
however, will sxriva in the progress of the disorder, 
when even the soft prearare of a flock bed can no. 
longer be endured. The skin over the sacrum begins 
to put on a dnaky red or livid ^ypearance; and, to 
prevent mortification, new anangements become im- 
perative. 

In this state of aflairs the advantages of support 
upon water are akme capaUa of preventing gangrene. 

The prindple that "in a mass of fluid submitted to 
compression the whole is equally affected and equally 
in all directions," was first made available for these 
purposes by Mr. Amott in his cdebrated hydrostatic 
bed. This admirable invention has afforded comfort 
to thousands; it is however now superseded to a great 
extent by the more convenimt water cushien patented 
by the Messrs. Hooper. The water cushion possesses 
a great advantage over the water bed in requiring no 
intermediate mattress, wjtuch would obviate to a cer- 
tain extent the benefits of the fluid support The 
cndiion may be applied to the middle third of the 
body only, where it is most needed, leaving the upper 
and lower thirds to be supported on short mattress 
beds; an arrangement advantageous^ by promoting 
ventilation and permitting the per^wration to be 
carried off from those portions of the body. Hie 
patient also lies more steadily on the cushion than on 
the bed, flrom the water having less play. It is to be 
regretted that the cushions are so expendve, especially 
as their duration, whether in use or not, is not very 
prolonged. The vulcanised indian rubber being a 
compound of sulphur and caoutchouc; after a time 
the sulphur tends to separate itself and the materid 
becomes brittie. 

In making up a bed for a pardytic the horse shoe 
or the short square cushions are found to be UKMt 
convenient One of these should be phused on the 
middle of a low bedstead, the upper and lower ends of 
which should be covered by two short, loosdy picked, 
flock mattresses. The absorbent cotton sheet should 
be used doubled up^ as d>ovc described, to ke^ the 
patient dry; and it is wdl, in order to preserve the 
cleanliness of the water cushion, to cover it with a 
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wsterimMf Ami,iSaMOb the one can be deemed end 
hang m the air to iweeCen nmch more reedflijr than 
die odier. It dioiild not be Ibtgotteiii diet whenever 
die water bed or enihion is llrtt vsedt or has beeome 
eold, that warn water aboold be poured into It before 
the patient la placed In contact 

With tfaeee anangementf pendytic patients will ge- 
nefaUj descend to the last extreme of emaciation 
and feebleaesi^ withoot the occorrenoe of esthenic 
flloa^^ungl and if notwithstanding snch an occurence 
does take places no better anrangements can in my 
opinion be made lor its treatment 

In the prerendon of this gangrene it is of the nt- 
most importance to remove the patient from bed, and 
place him in a well stnflfed easy chair for at least a 
few hoars in ereiy dajr, as long as it is poesiUe to 
support him in a sitting posture. Hie removal 
the bed to the fireside, as long as it can be borne, has 
a good effect on the temper and comfort of the patient, 
besides nhanging for a time the pomts of support and 
of pressure ihnn die back to die thighs^ and giving to 
the fonner a for better chance of escaping gangr e ne. 
On this principle Sir R Brodie recommends diat the 
''prone couch ** should be used. I have known a pa- 
dent whose deadi was threatened by extensive dorsal 
gangrene afker typhus, recover by lyhig a whole mondi 
in the prone posture. For obvious reasons, however, 
such a measure could not be resorted to with general 
paralytics. 

Anodier recommendation of Sir B. Arodie's should 
not be forgotten. It is the importance of hardening 
the skin. '^ But another pUn may be adopted to pre- 
vent mortification ftxmi pressure, that is, to prevent 
die infiammation which precedes it. The diicker the 
eutide the more it vnll protect the parts beneath; you 
may, if yon attend to it in time, add to the thi<^ess 
of the cuticle by stimulating the surface of the skin. 
Nurses know this very well, for when patients are 
bed ridden, they wash the parts subject to pressure 
with brandy. What is still better is a lotion composed 
of two grains of bichloride of mercury to an ounce of 
proof spirits. When you tldnk a patient is likely to 
be confined so long in bed that doughs may form on 
the Of jocnoR, begin at an eariy period to wash the 
parts two or three times a day with this lotion."-^ 312. 

I have for many years been In the habit of using 
for this purpose a mixture of equal parts of Tincture of 
Kino and Goulard Extract They form by union a 
semi-fluid compound Qomposed mainly of tannate of 
lead. This mixture formed the basis of an old nos- 
trum for sore nipfdes, and is an excellent means for 
hardening the skin. It also agrees well with gan- 
grenous sores, and is a powerful antiseptic, so that it 
may still be used to harden die surrounding skin when 
the gangrene has actually taken place. 

Of kical applJcatioBS to gangrenous parts litde need 
be said. Chlorine waslMs,cfalocide of imc, yeast poul- 
tices, ftc may be applied with advantage. Oxide of 
ifaic is used by Mr. Ley, and aloohol by Dr. Kirfcman. 
Peat cbarooal has been used, hot is dirty and unsatis- 
foctoiy. The free iqiplication of powdered chichona 
bark often assists die separation of n slough. 

''The sores which remain after the separation of a 
sknigh produced by pressure, are to be treated like 



common sorei] this befaig kept in view, that fresh 
ikittghs win form if pce ss iue be eontinued."— Sir K 
Brodie»6^eit 

The best local protectiott to such sores is afibrded 
by soap plaister spread upon chamois leather. When 
asthenic gangrene takes place on the instepi^ feet, or 
even, as it somethnes does, on the flngerii it is a good 
practise to enfold the extremities in cotton wool 

It is n happy circumstance, diat this affbction, so 
offensive and painful to observer^ W^v* to be very 
little folt by the patients themselves. This, at all 
events, is true of general paralytics ; in demented 
patients, however, die sensibility is to a great extent 
retained, and the amount of snffbring undergone by 
them on account of such complications Ib often con- 
siderable. 



On a ^vftsAuiee iwtMmtmg t&s Chemical Rtaetkm qf 
CdUbm and Stank GhMu ta the Brain and 
Spmal Chord of Man. 

Huxley, Schmidt, KoIliker,and othersi have demon- 
strated that cdbdom, which was previously known to 
exist only in plants, is a constituent of the animal 
tissue. Their observations had reference only to the 
lowest class of the animal kingdouL M. Vui:how, 
however, has recendy discovered the existence olT a 
substance in die brain and spinal chord of man, which 
upon the application of iodine and the subsequent 
addition of sulphuric acid, presents die beautiful violet 
color belonging to ceUuiose, a reaction which no other 
substance is known to afford. He finds it in the 
ependyma ventriembrvm and its prolongations, iadnd- 
ing the nAttantia p^'seu eerebroHs of the spinal chord. 
The cerebral ventricles are lined with a membrane of 
the connective tissue class, upon which rests an epi- 
thelium. This manbrane is continued in its internal 
aspect without any special bonndazy or limitation, 
between and among the nerve elements: in its dttepat 
layers and where it is thickest, the celluloee odrpue- 
cules are found most abundandy, especially over the 
fornix^ Mptian tncidam^ and stria eomeo. In the 
spinal chord this ependyma lies in thb grey substance 
where the spinal canal exists in the fiMs of which it 
constitutes the remains. Virchow did not find the 
cellulose grannies in die cerebral substance or any- 
where except in the connective tissue substance of 
which, he tUnks, it may be a constituent He sought 
for it in vain in the child, so that, like the ''brain 
sand,** it appears to arise in a later stage of develop- 
ment, and probably may have a certain pathological 
import I^om a series of pathological observations 
he concludes, that a soft matrix referable mainly to 
connective tissue substance, everywhere pervades and 
connects the nervous elements in the centres, and that 
the ependifma is only a free superficial expansion of it 
over the nervous elements. In observations made by 
Mr. Busk to verify the above, he found in a patient 
who died of the consecutive fever of cholera, an enor^ 
mousabundanceof the cof^Mrea os^iaceo, in tfaes^teai 
knridwm^ the tkofoid plexntu, the o(factory M&t, in 
the superficial pans of the brain, both cortical and me- 
dullary, and in the very middle of the cerMbm, but 
none in the corpora striata, where they seem to be 
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rapbced bj **fandii Mad." The eerabnl fabttaaoo in 
immedute contignity with these ttaieh gnimlee iqp* 
peeied quite nAtand. The corpiuciilei were ftareh 
and not oeDokee, and powc i a e d all the atnictnral 
ehemtcal and optical properties of starch, as it occois 
in plants: the so-called Athct, the Uack czoes under 
polariaed Ught, &c In the corpora striata was found 
much ''brain sand," eaeh crystalline mass embedded 
in what appeared to be fibrinous or Immatnre con- 
nectiTe tissoe substance, which was turned purplish 
pink by iodine. Mr. Busk also found the starch bor- 
pnscules, but in much -smaller quantity, in the brain 
of an old man who died comatose of chitmic dysenteiy. 
Since the above fiict has been made known in the 
last number of the Miervtcopieal Jwrmai, we hsTe 
examined the brains of four insane persons with the 
Tiew of ascertaining whether starch oorpuscules ex* 
isted in them or not In three of these, we succeeded 
in finding them ; in one, an epOeptic child of thirteen, 
we could not detect a single corpuscule. In the brain 
of a patient dying from conynlsions arising finom the 
irritation of an oldish apoplectic dot, we found in the 
floor of the lateral rentricles and in the oerebelluni, an 
immense quantity. It is necessaiy to use an aqueous 
Solution of Iodine and Iodide of Potassium about the 
eolor of iherxy. The tincture produces a coagulum 
which involres and conceals the corpnsculesi — Sdi. 



P ropoted Coimijf A^fUm far NorthuwAerkmd and 

CumbeHmuL 

Much dissatisfiiction has been expressed in these 
counties at the conduct of the Committee for prondlng 
an asylum, both in tlieir selection of plans, and their 
choice of a site. 

With regard to the former, we learn from the Csr- 
Ude Jommal, Januaiy S7th, that ** the Committe offer- 
ed a premium of ^ 200 for a plan suitable to their 
purpose, fiattering the competitors into the belief, that 
their productions would be impartially judged, and 
that they would hare equal chances of success. Some 
thirty or forty competitors sent in their drawings. 
The committee, without calling on any competent 
person to guide them in their choice, selected three of 
these, not because they were better than the rest in 
the essentials of a good institution, but because they 
fell within a certain imaginaiy standard of price, 
which was fixed on as the limit; because, in foot, they 
were cheap." The successful competitor was Mr. 
Thomas Worthington. The estimate, £17,000 for 
two hundred patients. Dr. Oliver, of the Salop and 
Montgomery asylum, has addressed an excellent letter 
on the subject to Ifr. Hasell, the diahrman of quarter 
sessions, expostulating on Uie proceedings of the com- 
mittee. He observes, ** I wish they could look but a 
very short way into the dark future. If they imagine 
that they can have such an institution as will properfy 
accommodate 200 patients built for XI 7,000, I can 
have no hesitation in predicting that Uiey will eventu- 
aUf find themselves to have committed a very^ serious 
miaiski*. I will not presume to say how much more 
the estimates ought to have amounted to, upon the 
most economical plan, in order to afford a foil assu- 
xance that every substantial and indispensable require- 



ment would be pKovided for; but, if tiie committee 
could fiurij estimate tiie supplementary expenses 
whkh must be incurred on account of inevitable 
shott-oomings in any plan nhich oAers to provide 
accommodation for the insane for no higher sum 
than £%5 per head, I have a firm belief that they will 
shortiy be very sony to think they should ever have 
had anything to do with it — more particulariy when 
they come to find that every indispensable addition 
to it win be much more cosdy than it would have 
been if tiie subject had been considered in due time, 
and be by no means so satisfoctory in its operation 
as it would be if it had formed part of the original 
detign." 

As no plans can be carried into execution without 
the approval of the Commissioners in Lunacy, in their 
hands may safely be left the rectification of any errors 
which the committee and its veiy young architect 
may commit 

The objections to the rite are embodied in the fol- 
lowing memorial: 

" TV tie HammrtMi At Ommimkmittt ta Lumaejf, 
"The memorial of the undersigned rated inhabitants 
of tiie d^ of Cailide, and county of Cumberland, 
** Sheweth, that a Committee of the justices of the 
peace of the counties of Cumberland and Westmore-' 
land having been appointed under the authority of 
the statute of the 8th and 9th Victoria, chapu 12ft, for 
the purpose of providing an asylum for lunatics within 
tiie said counties, your memorialists are now given to 
understand tiiat the said committee have agreed to 
purdiase a plot of ground, situate at a place called 
Lowry BQU, two miles north of Carlisle, for the rite of 
SUCH asylum, and have submitted the same to your 
honourable Board for appro vaL 

''Hiat your memorialists fed assured that tiie site 
so proposed is highly objectionable in a sanitary point 
ofview, for severd reasons: and amongst others — 
"First, the bleak aspect and odd barren character of 
tiie eoil, with an unpermeable clayey subsoil, which 
no artifldd drainage can remedy* 
"Secondly, the absence of water, as proved by the 
committee having spent X160 unsuccessfully in 
boring to the deptii of 237 foet to find tiiis all 
essentid element, and eventually being obliged to 
recommend that a supply should be obtdned from 
the Water Company at duiide— -the asylum being 
distant three miles from the reservoir of the Com- 
pany. 
"Thirdly, the close proximity of a dirty and noisome 

village. 
"Fourthly, the existence of brick-kibas on the south 
and east sides, and the prospect of otiiers bdng 
erected on the west and north, and immediately 
adjacent to the add proposed dte. 
"Fifthly, that the sdd committee have altogether 
overiooked the foct tiiat tiie mines and mmerals 
under the sdd proposed site belong to other parties, 
and have not been contracted to be purchased; and 
eonseqnentiy the sdd dte maybe hereafter lidile to 
the operation of those other parties. 
"Tour memorialists are also faiformed that the sdd 
committee have agreed to pay for the proposed dte at 
the rate of £80 per acre — a price which your memo- 



rudistB consider greatly exorbitant for land which the 
most competent anthorities have valaed at £25 onlj;* 
in other wordB, at less than one-Uiird of the price 
given hf the committee; and yonr memorialists would 
remark further, that the annual outlay for water (after 
laying the pipes, ete.) would eventually raise the cost 
of the site to a much higher price. 

''Tour memorialists respectfully submit that the 
objections assigned above are valid, whether con- 
sideied with respect to the future well being of the 
establishment, or in respect to the feelings and in- 
terests of your memorialists and the ratepayers of the 
county at large. 

** Tour memorialists are of opinion that for the com- 
fort and well-being of the poor unfortunate persons 
who are to become the inmates of the asylum, it is 
requisite above all things to have a plentiful supply of 
good water, a genial atmosphere, and a salubrious 
locality, as very essential to physical health; and, if 
possible, where the landscape is varied and picturesque 
— the contemplation of which may be a source of daily 
pleasure to the unhappy lunatic, and may tend to 
awaken new emotions and create wider sympathies in 
his bosom, and thus materially conduce to his resto- 
ration; and your memorialists pledge themsolves that 
several such sites may be obtained in convenient lo- 
calities in this county. 

** Tour memorialists therefore humbly pray that your 
honourable Board will withhold your approval of the 
said proposed site." 

A similar memorial will be forwarded to Lord Fal- 
merston, the Home Secretary. 

It is stated that this memorial has been signed by 
the great bulk of the tradesmen and ratepayers of the 
city of Carlisle, and the towns and districts of the 
county; and it is a significant fact, that the medical 
men of Carlisle to the number of fourteen have signed 
a shnilar petition. " The Boards of Guardians have 
also taken up the question in a most earnest and 
resolute spirit" Unfortunately, Mr. Grainger, who 
was sent by the Comnussioners in Lunacy for that 
purpose, has examined the site, and has approved of 
it The statements in the memorial appear to be 
more than sufficient why that approval should be 
reconsidered. 



N 



To ik$ Editor of the Aijfbm JounmL 

Sib, — ^During the debate in the House of Commons 
on the SSth of February last on a motion for a Com- 
mittee of Enquiry on Nunneries, Mr. T. Chambers, the 
mover, referred to the insanity of Miss Knight in the 
nunnery at Taunton, p the following words: ''The 
hoose woold probably remember that considerable at- 
tention was called to a case at Taunton, in which Miss 
Knigfat, a convert, had bad the misfortune to lose her 
senses, and notwithstanding the consent of the bishop 
had been obtained, Ifiss Jemingham, die lady supe- 
rioress, would not suffer a Boman Catholic doctor to 
visit her, would not suffer her to go to Bristol, even to 
a convent there, but against the wishes and consent of 
her brother, determined to take her abroad to die in 
Belgium ; and it was only by the most strenuous 

* It was parebMed tar £SI per sere three jMn ago. 



exertions that her brother succeeded, amid the jeers 
and insults of the priest, in getting her away, and she 
died in this country. Surely if they wanted an in- 
stance of despotic power, that was one." 

As this case presents several points of interest to the 
mental pathologist, I beg to offer you some remarks 
upon it, for insertion in the AmfUm JowmaL At the 
same time I shall correct two important errorB in Mr. 
Chambers's statement, and avoid as much as possible 
any political or religious bias. 

In tiie first place, Mr. Chambers was wrong in stat- 
ing Miss Knight to be a convert So far was this 
from being the case, that her father, a Boman Catholic 
gentleman of Devonshire, had always educated her in 
his own fiuth. Her aunt was a sister in the Taunton 
nunnery, and her three sisters had been educated in 
the same religious house. 

Secondly, Mr. Chambers was wrong in stating, that 
the lady superioress would not suffer a Boman Catho- 
lic doctor to visit the patient Dr. CBiyen, the Bo- 
man Catholic physician to St Peter's Hospital for the 
Insane at Bristol, did visit Miss Knight at the convent, 
and pronounced it as his opinion that a cure could be 
effected if she was removed to Clifton and placed 
under his treatment 

llie points of medical interest in this melancholy 
case are three: the duration of the insanity, the power 
of detaining an insane person in a nunnery without 
reference to the Commissioners in Lunacy, and the 
homoeopathic treatment of insanity adopted by the 
lady superioress. 

The relatives of the unfortunate lady and her reli- 
gious superiors diffisr in their opinion respecting 
the cause and the duration of her insanity. The 
confessors and the lady superioress of the convent 
affirm, that they had been aware of the existence of 
mental disease for a period of six years before an 
outbreak of violence had rendered it necessary to 
make the fact known to her relations. During this 
long period she had been the victim of various insane 
delusions; in the spring of last yeu the tranquillity of 
demeanor which she had hitherto retained, passed into 
a state of maniacal excitement The children going 
to the convent school were obliged to be sent by an 
unusual way to avoid her cries ; the poor patient 
became unmanageable, and it was necessary that the 
quietude of the convent should be restored by her 
removaL Her aged parents and her brother were 
now informed of the calamity, and of the intention 
of the lady superioress to remove her to the convent 
of Menin in Belgium, an establishment devoted to the 
reception of insane nuns. The relations felt great 
repugnance to concur in this act of deportation, and 
uiged that the patient should be placed in a convent 
near Bristol, under the medical care of Dr. CBiyen, 
a Catholic physician well skilled in the treatment of 
mental disorders, and a friend of the family. To this 
request, apparently so reasonable, the lady superioress 
made the most strenuous opposition, an opposition 
which can only be understood by remembering, that 
the physician and the lady holding the same faith in 
religion, entertained rival creeds in medicine. The 
lady superioress was a fanatical sectarian of the Han- 
nehman faith, and her conduct in opposing Dr. O^iyen 
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miutbeTiewedbytheligiitofthisfacL The Catholic 
bishop of Clifton added his entreaties to those of Miss 
Knight's relatlTes for her remoral to Bristol: a cir- 
cnmstance learing no doubt that Miss Jemingham's 
opposition was actuated not so mnch by religions 
scruples as bjr indignation at her "outraged homos- 
opathy." 

Miss Knight was eventually remored, but after so 
protracted a delay, that she subsequently lived only 
three weeks. 

Is it not reasonable to suppose, that if this unhappy 
lady had met with proper treatment at {he earlio: 
stage of her disease, her mind might have been re- 
stored and her life preserved ? 

Finally, let me ask, what would be the power of the 
Commissioners in Lunacy in a similar case? By the 
ei^th section of the Act for the Begulation of the Care 
and Treatment of Lunatics, no single pationt can be 
taken charge of in a private house without proper cer- 
tificates sent to the Comnussioners, and without official 
visitation. Would this enactment a£fect an insane 
patient in a convent, or would the chaTocter of the 
house interpose a bar between the Commisskmers and 



their duties? If so, would the same occur in the 
instance of any other religious commnnity, an An- 
glican sisterhood, for example, or an Agapemoae? 
Should this be the case, and should any perKm wish 
to establish a perfectly dose uninspected asylum for 
ladies, it will only be necessary to give it the character 
of a religious community, and to defy the law and the 
Commissioners. 

In the present instance the patien^wa& insane six 
years before her relations knew it, and was treated 
homcBopathically; she appears in other respects to 
have received personal kindness and humane attention 
at the hands of her superior. Is it impossible that in 
other places both the globules and the humanity may 
be omitted, and the old system of treating the insane 
in convents and monasteries described by Esqnirol 
should be resorted to? 

I am. Sir, your obedient servant, 

M.D. 
LtrndoUf March Srd^ 1854. 

StatuHct of Ae InMone in France, 

A report on the situation of lunatics in the asylums 
of Paris was presented to the council general of the 
Seine in its lost session. On the Slst December, 1852, 
the number of lunatics under treatment was 3182. In 
all France there were 16,719, which made one in every 
S123 of the total population; but in Paris and the 
department of the Seine the proportion was one in 
every 474. This was owing to the fact, that at Paris 
idiots are readily admitted into atylums, in order to 
prevent them frcmi becoming a spectacle or being ill- 
treated in the streets; whereas, in the country, great 
numbers not being dangerous are aUowed to be at 
large, and are generally treated kindly by everybody. 
In 51 years the number of lunatics in Paris and the 
department of the Seine has increased firom 946 to 
3182. The number of admissions in the course of 
1852 was 1509. Amongst them were 454 traders, 149 
memben of liberal professions, 26 agriculturists^ etc.; 



976 of them belonged to Paris, 162 to the department 
of tlie Beine, the rest to different parts of France, and 
61 to foreign countries. Amongst the foreigners were 
1 Englishman, 21 Belgians, 16 Sardinians, 6 Prussians, 
and 5 Germans. The number of persons discharged 
in the course ofdie year was 849; of cured, 556; and 
of deaths, 462. The proportion of deaths was neariy 
half less than in the ordinary hospitals; and the prin- 
cipal cause of them was paralysis, that disease having 
caused 194 of the total All the lunatics of Paris and 
the department are not treated in the asylums of Paris; 
some are maintained in those of the provinces— Blois, 
Mar§vi]le (Muerthe), Armentiires (Nord), etc.— >but 
at the expense of Pteis. The expense of each lunatic 
per day in Paris was I f. 50c for men, and If, 20c 
for women; and in the provinces it averaged from 
It to l£ 25c The total expense of the year was 
1,438,4S2{: 78c; of which 464,065f. were disbursed 
in the asyhun of Bic^tre, 592,542£ in that of La Sal- 
ptoi^ and the rest in the provinces. Part of the 
expense, however, has to be repaid by the families of 
the patients, the prefecture of police, and the mral 
oommnnesj and another part by fixreign goveinments 
— amongat which govemmenfs that of England owes 
71l£ SOc; that of Belgium,, 6344f. 50c; and that 
ofPiedmont, 2867 £ 80c Bjy a law of 1838, two sorts 
of admimons into lunatic asylums are allowed: one, 
colled ''voluntary," is that of non-dangerous lunatics 
on the demand of their (kmilies; the second, called 
''official,'' is ordered by the prefecture of police, with 
respect to persons whose maladies are dangerous to 
themselves or others. Before 1838 the number of offi- 
cial admissions was less than that of voluntazy admis- 
sions; ftom 1838 to 1838» for example, the former was 
2821, and the Utter 4242. But from 1838 to 1851, 
out of 16,716 admisskms, 4163 were voluntary and 
12,553 offidaL Of the 1509 admissions of 1852, 398 
were vohmtary and 1111 official Up to the com- 
mencement of the nineteenth century, the laws did 
not occupy themselves with the condition of lunatics. 
Confounded with thieves and vagabonds, lunatics were 
confined in the prisons and hospitalsi From a report 
presented in 1791 to the National Assembly by M. de 
La Bochefoucald-Liancourt, it appears that at that 
time the number of lunatics was 1331. At that period 
two wards of the Hotel -Dieu were reserved to the 
curable; but they were often placed three or four 
together, men and women in the same bed; the more 
violent were even bound with chains, and the other 
patients heard all day long their cries, or witnessed 
painful scenes. The incurables were placed at Bicdtre, 
La Solp^tri^re, and the Petites-Maisons (at present 
Hospice des M6nages). The cells in which they were 
confined were only six feet square; light and ahr were 
admitted by the door; truckle beds, covered with 
straw and festened to the walls, were all they had to 
sleep on; and water fell from the wiJls. In 1792, 
Dr. Find, physician of BicStre, and afterwards of 
La Salpitri^ put an Cud to this firightful state of 
things. The creation of the Conseil Oenersl du 
Hospices in 1800 completed his undertaking. Since 
that time vast improvements have been introduced 
into the treatment of the insane Spacious and healthy 
lodgings with boarded floors have been substituted for 
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the old cells; an iron bedstead with excellent bedding, 
a chair, and a table, form the famitore of each room; 
the number of physicians has been increased, and that 
of the emp&jylt charged to watch over and attend the 
patients has almost been doubled. Hie patients take 
their meals in common in vast refectories, oomfortablj 
furnished. Thej are senred in earthenware Teasels ; 
each has an iron spoon and fork, a knifo, and a cnpw 
The meals are preceded and followed by a prayer. At 
Bic^tre the prayers are chanted in common by the pa- 
tients. Formerly, the clothing allowed was made to 
last three years. Hie state in which the clothes were 
after nch long service, especially those worn by the 
infirm or the aged, who are generally not remarkable 
for cleanliness, may be imagined. In 1841 only ISf. 
a year were allowed at La Salp^tridre, and lit at 
Bicdtre,for the clothing of each patient; but at present 
nearly double the sum is granted, and the clothes are 
replaced when unfit for use, without regard to the 
length of time they have been worn. Li the two 
asyiums at Bio6tre and La Salp^tri^re, 1348 patiente 
work with acuteness which astonishes all Tisitors. 
Moreow, work is for these unfortunates a source of 
profit, and thereby tb^ are able to procure some little 
oomfoits not included in the ordinary regime of the 
establtshments. Finally, to amuM the patients and 
break the monotony of their stay at the hospital, 
games, singing:, gymnastics, driTes in the country, 
etc., are allowed. These experiments ha^e produced 
the best results. 



DBTBMTIOir OF ▲ LuiTATIC TM 1. UlTKUf HOUSB.— At 

the court of the Wan Bmnro Justices, at Wax»- 
viBLD, on Monday, February 80th, the magistrates 
were asked by the union officers to sign an order for 
the commitment of a man, named Heniy HargreaTea, 
to an asylum, as a lunatic The Bct. Hugh R Smyth 
stated that, in consequence of representations made to 



him on the preceding day, he went to the worUiouse 
in the afternoon, and there found HargreaTCs, in a re- 
fractory cell, alone. Hie cell he described as flagged, 
eight feet square, having no fire-place nor window, and 
being ventilated by means of a small piece of perforated 
xinc let into one of the waSs. The man had no article 
of ftimiture, nor any bedding, except two old ragged 
rugs; and in this place he had been confined, without 
fire, without any means of washing himself^ and with- 
out changing Ids dothes, from ten o'clock on Tuesday 
morning to Sunday afternoon (five days and a half), 
with the exception of the few minutes that he was 
before the guardians on the Wednesday. It was stated 
that the man was twenty-nine years of age, and that 
he had been in an asylum before; also that there were 
nine applications before that of the relieving officers 
for his admission into the West Biding Ftauper limiatic 
Asylum. Mr. Tew said he would not sign an order 
for the man's commitment on the certificate of the 
union surgeon alone. Another surgeon was obtained, 
and the order signed. 



VicAiRrr. The appointment of Clinical Assistant at 
the Oxfordshire and Berks County Asylum is vacant 
The salary is €70 pe^ annum, with board. Information 
respecting the duties may be obtained of W. Ley, 
Esq., Superintendent of the as^um. 



lb Oorraprndmlt, A TiSRiM PBmoiAii.-Oar CamepaaAmff9 
lettVMnmmeraalthsiMi-aMitsttbsnartheftHriim. Ifbewill 
luif« tbB klndiwMtDeorrwtthls detet, and snthentleftte hto itato. 
maiita wMi hit bmm, m disD bs happy to eotar Into utjeoqairj 
rMpwtta« tha paeaUar t pfm u nS B t of tha hiatltiitloB to vhldi ha 
It atlBchad, and tti readto apon tta waiftn of tha patianta. 

W. £s^, Ita. Iha prapaiation naed it Iha Xlaetiirt of tha Btr- 
nttiato of bon : doaaj frwn tan to twaoty ntaitaiit hi pappamitait 
water. AnaxealleotraiMdjfai thadlarriMBaof iaaaralparaljtlct 
and othar patlentt of fcaUa powera, whan fadbmnattoii data not 
asiat, and optnin It cantrafaiUcated. 



Huras ComTT Luvatio Astlitic. 

NOTIG£.^The Yisimro Justices of the 
Huixs CouHTT LuvATio AsTLini -are desirous of 
receiving applications from duly certified Medical Gen- 
tlemen to perform the duties of SupsniiiTEirDKifT of 
TRX LuvATic AsTLUii, at Knowle, near Fonham, in the 
said County. All candidates wishing to tender their 
services to the Committee of Justices for the above 
purpose are hereby directed to send in theur applica- 
tions, together with Testimonials, to the Clerk of 
Peace's Office, Winchester, addressed to the Chair- 
man of the Hants Lunatic Asylum Committee, on 
or before Saturday the S2nd of April next 

AGENTLBIiAN wbo has just resigned an 
Appointment as IfsDiciL SuFKEiVTorDBinr 6v 
▲ PxxvATB LuHATic AsTLUX, is desutNM of meeting 
with a similar situation. The Advertiser has had 
oonsiderable experience in the treatment of Lunacy, 
and can produce the highest Testimonials. Address, 
•Medicus,' 1 Lonsdale Place, Netting Hill, London. 



Wcria on Insanity and Otrebral IHsaass, pnUUahed by 
8. Sgfaley, 89, Tleet Strset, LondsB. 

PHTSIOGNOBfT OF INSANITT. A SERIES 
of PhotoRnphle Ftirtnlta from tha Life, bj ]>a. Hiraa W. 
Daimo9]>. p.t.A. With Brief Medical Notea. To ba poUlahad 
tai ooeatlonal ptrttt ■naO quarto. 

ON THE INCUBATION OF mSANTIT. By 
Toeam Wxmu»w, k.i>., kc Svo. 2i; 

INSANTTT TESTED BY SCIENCE, AND 
diowB to ba a Dfneaea nrely ocmnectad with Pannmieiit Or- 
ganic Letkw of tha Brain. By C. M. Boanrr, m.d. Sv& it, 

ON THE NATURE AND TREATMENT OF 

SOrr^MING OF THE BRAIN. Bj RioilBO RowLAiin. M.D., 
Aariatant Phjaiclan and Lactnrar on tha Prindplat and Pnctlea 
ofMedlehiaatlhaChartiiirCraetHflepltaL 8to. St. 

CRIMINAL JURISPRUDENCE, CONSIDERED 
hi retatfcm to Mental Oraaaiaatlon. ByM. B. auotov. Stoond 
adlthn. enlarged. Sva At. 

A U eomnmnicatumifor theforthcommg llymber 
ahonUheaddre8udtoth$Et^jl>n,BvcKmLLf 
Devon Onmty Lmatk Albany necar Exeterj &e- 
fire the 26M dt^ of April next. 

PuBLiBHBD BT SAMUEL HIGHLET, 82, Flbbt 

Stbbbt, Lohoom. 
W. It H. PoiXAAOk Prtntera, North Strtat, Cxolsr. 
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On the BxemtMlVin of tte Bnin alter Deetti, bj J. T. AB- 
LIDGI, iL& end M.B. LOKD., let* Saikdent Medkel 
OOeer of St. Leke^ HoopllBl 

Befcrtptton ef the New FlMiper Lnnatie Aqrlom fcr Llocotai- 
lUre, with Utbognqihlc Plen, \fj EDWARD PALMER, 
ILD^ Snpatotaodent of the Asylum 
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Pnetteel Obtenrttioiii on Meotel DlMeeeoead NeryomDIfr* 
ordera, by ALFRED BEAUMONT MADDOCX. M.Dl, 
ST0.nkSa6. 8iB]»kJ]i, MeriheU, A( OOn 



Umeau. i ifeooi.~Triel end Goniletlon of an ^***"^««t to 
the oeslect of a Lonetk Paflaot at Norwich 



AaaooASioii NoncM 



7S 
M 
80 



V 



Mtdieal Ctttifieatu under Ae New Aighme Act 



The altentioiifl of the law on the subject of medical 
oeitificatee are numerous, important, and highly cre- 
ditable to the framen of the new statute. We subjoin 
an enumeration of them, with a few remarks on each. 

L In the old act the medical officers of Unions 
were idaoed, firom what motive it is hard to conceive, 
under disability to sign these documents. In many 
thinlj peopled districts, all the medical practitioners 
are union oflteers, and it oonsequentlj became, under 
the old law, no easj matter to obtain the examination 
and certification of a lunatic paaper. Considerable 
expense, and time often more precious than money, 
was lost either in procuring the attendance of a medi- 
cal man from a distance, or in sending the patient to 
some town for the purpose of being examined. In 
parts of the countiy where these inconveniences were 
not felt, the pauper patient had still to be examined 
by a stranger to his person, his peculiarities, and his 
case, while the attendant likely to be acquainted with 
all tlwse» to have known the man in health, and to 
have observed the accession and progress of disease, 
was thrust on one side as untrustworthy. This absurd 
anomaly is now rectified. 

S. The medical man is no longer required to sign 
the eertificate on the same day the lamination has 
been made, bat may sign it three days afterwards. 
This is a reasonable and expedient change, justified 
by the fiwt, that insanity is rarely of so transitory a 



nature that a patient, insane when examined, may 
have become well before certification and removal 
Such cases, however, do occasionally happen, and 
indeed we have seen several such cases under the 
old law, recovery having undoubtedly taken place 
between certification and admission. 

This alteration will enable the examining medical 
man to deliberate well before he certifies* It will also 
enable the union medical officer, who becomes aware, 
by obeervation not pre-arranged, of the insanity of a 
chargeable person, to commimicate the same to the 
proper authorities, and to certify without further 
examination. Circumstances wiU not nnfrequently 
arise, wherein much valuable tune may be saved by 
the fiudlities thus offered. 

3. The certificate must be signed by a physician, 
surgeon, or apothecary, who must be duly authorised 
to practise as such by some institution legally qualified 
to grant such authority in some part of the United 
Kingdom, and who must be in actual practice. 

Tbe old statute did not indicate who should be con- 
sidered physicians, surgeons, or apothecaries; and 
therefore left it possible for the liberty of Britidi 
subjects to be abrogated on the certificate of any one 
who had purchased a foreign degree, or assuxned a 
fictitious one. It.is also a reasonable proviso that the 
certifying physician, surseon, or apo^Mcary must be 
in actual practice. This iJp prevent any future abuses 
similar to one with which we were acquainted, where- 
by a retired physician, whose diploma dates in the last 




eentary, was under contract with the gnardians of a 
union to certify to their innae poor, at the rate of 
five shillings each case. The excoae for each an ar^ 
rangement being the difficulty of obtaining the tei^ 
Tioea of any other medical man, aa all others in the 
neighbourhood were union officers. 

4. The new statute requires the certifying medical 
man, not only to state his professional qualification, 
but the profession or calling and the residence of the 
patient, and the date and place of the examination. 
These alterations were needful to render the certificate 
a precise and valid document The old form was, in 
fact, without an address, and in the event of a dispute 
and the death or absence of the certifier, it mig^t, in 
consequence of this defect, be impossible to ascertain 
under what circumstances the examination todc ^aoe. 
nieinsertion of the residence and calling of the pa- 
tient was also necessary for legal precision. The old 
form, which attested that some 'John Smith' had 
been examitf&d and found insane, is now replaced by 
a.form which attests that a certain particular * Jolm 
Smith, tailor, of Noman street, Wei^snichtwo,' for 
instance, had been so examined and ascctained to be 
of unsound mind. 

5. The additional stringency of the clause enacting 
that when any patient, not a pauper, is seat to an 
asylum on one medical certificate only, two other cer- 
tificates from other medical men shall be obtained 
within three days of admission, is just and reasonable. 
It will probably be effectiye in rendering such admis- 
sions of rare occurrence. Circumstances necessarily 
and imperatively preventing the examination of a 
patient by two medical men before admission cannot, 
indeed, take place very firequently, if due pains are 
taken to obviate them; and it is certainly undesirable 
that the liberty even of a suspected lunatic should be 
left to the decision of a poesibly interested relative, and 
a single medical man. 

6. The most important change of all consists in the 
certifying medical man being required to state the 
faeti upon which he founds his opinion of insanity; 
distinguishing those observed by himself from those 
oonmiunicated to him by others; the former alone 
being admitted as a valid ground of opinion, the latter 
being held as merely corroborative. It is probable 
that under the repealed statute the above order was 
not unfreqnently reversed, the opinion of the medical 
man being fonaed upon the testimony of others with 
very slight corroborative observation of his own. There 
can however be no doubt that the course at present 
presqribed is the only right one. It is the duty of 
another prolbssion to estimate and balance tesdmony, 
and if the labour of doing so is ever incurred by the 
medical man, the information so derived must be held 
by him in a phice strictly subordinate to that obtained 
firom his own observation. The medical man is employed 
to examine as an acute and practised observer; and 
were the testimony of others sufficient, it does not 
appear certain that he would be required at aU. Be- 
sides he certifies that the patient is insane at the time 
of the examination, not that he hat been insane at 
wotMb pilar perk)d indicated by the testimony of othen, 
and such opinion must of course be founded upon 
ihetidlaoemed by himadf. 



Ik has been objected by an asylum proprietor writing 
on this subject to the Proifmdal AMtoeiaiiom Jatmutl, 
that in certain cases of emotional insanity the medical 
man would experience the greatest difficulty in certi- 
fving from facts observed by himself; that ia such 
cases no intellectual aberration exists, and none there- 
fore can be observed; and that the emotional perver- 
sion is frequently to so great an extent under the 
control of the patient, that it may be impossible to 
elicit a dispUy of it in the presence of the medical 
examiner. Such difficulties will no doubt arise, al- 
though we apprehend not very often. When they do 
occur they must be met by increased diligence on the 
part of the examiner to arrive at a personal knowledge 
of the fiusts. In ordinary cases these may be obtained 
to a sufficient extent at very little expense of time or 
trouble; butin such extraordinary cases the examiner 
wiU be unable to draw just inferences and to discharge 
his duty without repeated interviews; it may even 
become necessary that he should avail himself of op- 
portunities for observing the conduct of the suspected 
lunatic in his work or his amusements, or his beha- 
viour towards his relatives. By the exercise of such 
diligence, where insanity does exist it cannot in the 
end faU to be obser\ed either displayiag itself in ab- 
normal states of mind, intellectual or emotional, or i^ 
conduct not otherwise explicable. We are surprised 
ihU any medical man could think it justifiable to cer- 
tify to die insanity of a patient, on hctM alone com- 
municated by others. Such a proceeding woidd indeed 
be tantamount to an assumption of jhdieial functions 
and a renunciation of the duties and peculiar responsi- 
bflities of the physician. 

7. The new statute agrees witii tiie <dd one in 
making it a misdemeanour to receive a patient into an 
asylum without the ordor and medical certificate: but 
difiers from it in making the statement of particulars 
equally essentiaL It however, by sec 87, permits in- 
correct or defective orders or certificates to be amend- 
ed by the persons signing the same within fourteen 
days of the admission of the patient 

We cannot think this section either a wise provision 
in itself^ or consistent with the other p«rts of the 
statute. It has already been a fruitfhl sourpe of uv 
regularities. The act in fact contemplates the con- 
tinual commission of misdemeanours by afficen of 
asylums, and the 87 sec. is made to stultify the 78. 

Under the old act the admission of patients bfonght 
with irregular and defective certificates was timpfy 
refused, unless the superintendent or relieving oAosr 
was willing to incur the ridu of a Inisdemeanonr iai- 
poted on him by the ignorance, stupidity, or wiUuhiess 
of some relieving officer or justice's derk. Under the 
new act it appears that he is expected to admit the 
patient, notwithstanding the misdemeanour; and as to 
the irregular and defective orders and certificates, he 
is "to procure the same to be forthwith amended." 
(Cifcubtr qf Commiisiomn, Dec 81, 1858.) And 
when one of the Commissioners in Lunacy have ap- 
proved the amendment, *'sadi formal sanction" will 
serve **for the protection of superintendents and pro- 
prietors against vexatious legal proceedings." (Or- 
etdar of Committkmen, Dec IS, 1858.) 

One would snppose it a more mi^ and s atis f actory 
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p]an to insist upon the papers being right at first, than 
to proyide snch a complicated system of checks and 
ooonterchecks. Besides the ^t provides no means 
whereby the officers of asylums may procnre amended 
fofms/orMiptCA, or iwimedUitefyf or indeed at all. 

The patient once admitted and safe in the asylum, 
the persons who sent or brooght him may or may not, 
as diey think fit, take the trouble to obtain amended 
forms. The act makes no one responsible for this 
duty, which is clearly beyond the prorinoe or the 
power of any officer of the asylum to fulfil 

It is moreover not always possible to distingnish 
thoee imperfect forms which are capable of amendment 
from those which are not so. A vast number of cer> 
tificates have been defective because they did not state 
the professional qualification of the certifier. This 
omission was in most instances found to arise from 
negligence only, and could therefore be remedied; but 
in others the certifier was found to possess no qualifi- 
cation enabling him legally to certify, such conse- 
quently could not be amended ** by the persons signing 
the same,"* and the asylum officer who had admitted a 
patient under the belief that the defective papers 
could be readily amended, found that the certificate 
and the order were from this cause illegal and 
worthless. 

One other consideration, having no reference to the 
statute, but some at least to common sense, is that if 
the papers are sufficiently complete to justiiy the ad- 
mission of a patient into an asylum, they would seem 
to be more than sufficient to justify his retention there, 
so long as the medical officers of the asylum think it 
necessary to detain him. When a patient is brought 
for admission, the snperintondeut seldom knows any- 
thing of him, except through the legal documents. If 
these are sufficiently complete to justify the patient's 
admission, it would seem that their mission has ended, 
and the responsibili^ of the medical officers of the 
asylum have begun. 

Legal provisions to amend and correct admission 
papers afier the admission has taken place, although 
just the reverse of locking the stable door after the 
horse is stolen, appear to be not less unneoessaiy. 
When once in an asylum, the patient must be detained 
or discharged on the judgment and responsibility of 
the medical officers of the asylum ; and the public 
hare no need to foar that any person not insane will 
be detained longer than is necessary to ascertain the 
fiacty and to observe the- proper formalities of dis- 



The statute states that ** no such amendment shall 
have any force or eff^ unless the same shaU reoeive>. 
the sanction of one or more of the Commissioners in 
Lnnacy." But the circular of the Commissioners 
directs the officers of asylums to procure irregular or 
defective papers to be amended forthwith. It is not 
easy to obey botii the statute and the circular, and in 
this point, we apprehend, that the statute is generally 
neglected. When a patient is brought to us for ad- 
mission, with irregular or defective papers, we only 
admift him after the relieving officer or overseer who 
has brought him has signed an undertaking to procure 
amended forms within a certain date; or, in defeolt 
thereof to reimburse to the asylum the expenses in- 



curred in procuring such forms. The copies of the 
amended forms are sent to the Commissioners .in 
Lunacy, who are therefore not called upon to give 
their sanction to the amendment We cannot vouch 
for the legality of this proceeding, but it seems to 
woi^ welL 



The recent appomtment of SupeHntmient to Uie Lvnatic 

Asylttm in Ckunada, 

Our readers must remember that a few months since 
daily advertisements apptared in the Tme», and fre- 
quent ones in the medical papers, inviting medical 
men experienced in the treatment of the insane, to 
apply for the vacant appointment of superintendent to 
the Government Asylum, Toronto. Salary, ^500 per 
annum, with the best of good living, &c. The asylum 
men in this country thought the invitation to be a UmA 
fide one (perhaps on account of the pertinacious ad- 
vertising), and several most digible and experienced 
men applied for the appointment ; collected, printed, 
and forwarded testimonials, sufficient to persuade Mi- 
nos, incurred considerable expense, and an enormous 
amount of anxiety. We fear that an old and esteemed 
fnend, who justly reposes much confidence in his per- 
sonal powers of persnasioR, has even gore to the 
length of crossing the Atiantic, and facing the rigours 
of a Canadian winter, in order to canvass the com- 
mittee of visitors. We have not heard of him since 
the advertisement And now all this energy of search, 
this strenuous attempt to discover the best man for an 
important office, turns out to have been a mere feint; 
the gentieman predestined to superintend the lunatics 
of Canada was all the time occupying the place as 
heum tenene; locum teiuu^ would perhaps be nearer 
the mark. They do these things in Canada as well as 
if they had taken a lesson in the city of London itself. 
The disappointed candidates, feeling themselves to 
have been cheated of labor and money and anxiety, 
and to have been wheedled into trouiiling their com- 
mittees and their friends on a fool's errand, are justi- 
fied in not fteeling quite amiable on the subject But 
is there no balm in Gilead, no balsam in the phanna- 
copoa of philosophy, capable of healing Ohe wounded 
scarf skin of 'their sensibilities ? Let them remember 
tiiat when a body of gentlemen are determined upon 
perpetrating what is vulgarly called a job, it is far 
.better that they should outwardly observe the de- 
cencies of justice and fair dealing, since by so doing 
they acknowledge in the eyes of the worid that justice 
and feir dealing are the principles upon which they 
ou^t to act In private life we might say, *' Hypo- 
crisy is the homage which vice pays to virtue." But 
in the conduct of public affairs we an far from saying 
that this severe nuudm is applicable. It was obsored 
by a great man that, ** Corporate bodies have no con- 
science," but this is evidentiy a mistake. When a 
gentieman as a member of a board or a body of 
governors participates in conduct for which he would 
abhor himself as a private individual, he afibrds no 
proof that in his corporate capacity he has acted with- 
out conscience, but only that, the rules of right and 
wrong in public and in private conduct are capable of 
transposition. Hie exemplifies, in fact» the force of 
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MAnderine*! mtzim, that "FriTate Tioes are pnUic 
Tirtnes." 

These reflectioiis ma/ haye been inggeited by a 
notorioas appointment in the metropolis of oar own 
country, rather than by the more recent sabject of 
annoyance to our correspondents. We present them, 
howerer, as consolatory and tending to resignation 
even in the present instance. Again, let the disap- 
pointed candidates consider the enormons loss which 
would be sustained by the press if no appdntments 
were advertised except thos6 which were to be filled 
up by an honest election. What woold, the Lemctt, 
what would even the mighty Tmei say, if it were 
possible to render it imperative, that all such adver- 
tisements should be issued in a spirit of perfect truth 
and honesty? Alas, what should we ourselves say if 
advertisements were as numerous in our columns as 
we could wish them to be ? The vexations of a few 
disappointed candidates cannot ibr a moment be 
weighed against the benefits to be derived from the 
ostentatious display of fiur intentions on the part of 
governors, and the encouragement of that most meri- 
torious dass of men — the editorial and journalistic. 

But is no middle path possible, no happy mean 
available? Could not, for instance, some secret sym- 
bol, some masonic sign be introduced into these adver- 
tisements which should be hidden from the multitude, 
but which should enable the initiated to distinguish 
those elections which were open from those whidi 
were not? Or could not some confidential person be 
empowered to communicate the secret by letter ? 
Some such arrangement would save both govemors 
and candidates from a world of trouble. 

We trust that our correspondents on the subject of 
the Canada election will not think that we are trifling 
with their feelings. It is natural that we should en- 
dure their disappointment with much greater com- 
posure than they themselves are able to command. 
We sincerely hope that on a ftitnre occasion they may 
meet with fair play and no fovor, which will ensure 
their great merits meeting with the success they de- 
serve. 



ON THE CHARACTERS OF INSANITY; a 
ture ddmered at the Rotal Ivbtitutiom of Gbbat 
BRiTAiir, Ftbntarff 17M, (Tkt Ri^kt Ham. 'Baron 
Parke, Vice-Prendent, m tke Chair,) bg John 

COHOLLT, 1C.D., D.OkL. 

However various the forms of insanity appear to 
the inexperienced visitor of an asylum, it is found 
that in every case there is either mania or melancholia, 
only varying in degree and manifestation. There is 
either excitement or depression, more or less con- 
tinued, and more or less influencing the mental fiicul- 
ties. It may perhaps be strictly said, that all the 
forms of mental disorder are dependent on one of 
three states of the nervous system, — a state of in- 
creased, or a state of diminished, or a state of unequal 
excitement of that system. There is almost always 
accompanying disorder of some of the bodily func- 
tions ( of the circulation, which is so implicated with 
the nervous system; and of digestion and assimila- 
tion ; and of liie function by which animal heat is pre- 



served and regulated. Sleep is always imperiiect 
The improvement of the bodily health usually preoedes 
mental recovery. Recent or chronic mania, or recent 
or chronic melancholia, may appear in paroxysms, or 
may persist without intervals of mitigation. They may 
appear altsmately. Hie dehiaioiis usually accompany- 
ing the malady may appear in the paroxysms only, or 
remain permanently even in the intervals. All oilier 
forms of insanity appear to be mertf varieties, or com- 
plications, or results. 

Mania is usually ushered in by a dumge in the 
ordinary habits of life. Impatience in business, irri- 
tability, flts of silent thought, inattention to appear^ 
aaces, disregard of hours, eharacteriie incipient dis- 
order. Irregularity as to diet, and restless nights, and 
a general alteration of countenance and manner aro 
observed. The feoe and flgure undergo unfevourable 
change ; the manners become moroee ; innnmerable 
letters are written, chiefly on public afR^rs. The pa- 
tient thinks he is accused of Crimea, and prepares to 
resist going to prison ; or he escapes, and wanders 
over the country ; or rushes into the streets and de- 
claims loudly, or commits actions of violence. In 
mdaacholia the patient often thinks himself reduced 
to poverty, and without hope in this worid or the next; 
and expresses an intention to destroy himself, and 
attempts to do sa Women are among the most 
frequent subjects of melancholia ; they become indo- 
lent, apathetic, silent, indifferent to all around them ; 
they accuse themselves of unpardonable sfais, and re- 
fuse all religious consolation. Hiis state often arises 
fW»n disappointment of the afitsctions, sometimes from 
some sudden mental shock, and not unf^uently fh>m 
mere debility. The disposition to suicide is manifested 
with an ingenuity and perseverance which demand 
incessant watching. But all these miserable symptoms 
of malady are often recovered fh>m. 

In the above forms of mental disorder it is found, in 
a large proportion of instances, that there is a consti- 
tutional disposition in the patient disposing him to 
such attacks. Another, and a very peculiar and 
serious form often arises without any known predis- 
position ; and this form of malady seems to be be- 
coming more common than formeriy. Forty years 
ago, it was not known, or not described ; and except 
among physicians femiliar with the insane, its cha- 
racters are scarcely yet distinctly recognised. It 
appears in men of all classes of lifls, but seldom in 
women. Its causes are most commonly to be found 
in anxieties, over exertion in depressing circumstances, 
reverses, and shocks. In some instances intemper- 
ance, and in others violent injuries of the head, seem 
to induce it. Its commencement is marked by a more 
singular disregard of ordinary circumstances and of 
prudential habits than any other form of insanity. 
Business is neglected, new pursuits are adopted, ex- 
pense is needlessly incurred in the gratification of 
extravagant fancies. The patient conriders himself 
on the eve of possessing great wealth and high rank. 
He boasts of his accomplishments, and speaks of vast 
designs which he is to accomplish. His temper be* 
comes capricious ; contradiction or doubt exasperate 
him ; and his occasional violence alarms his femOy. 
The physician finds these mental peculiarities 
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dated with a peculiar lingering in the apeecht and a 
Tety flight alteration in the mode of walking : bat hia 
patient ia in the highest apirita, and acknowledges no 
eonaeioasneaa of illnesa : he ia pleaaedf however, to aee 
hia physician; pleased to go finnn home; pleased with 
an aaylnm if pboed in one ; and satisfied for a time 
with ereiy thing. Now and then paroxTsma of irri- 
tafailitj distnih him; and his malady makea rapid 
advanoes; sometimes, however, seeming to recede, 
but always, in reality, making progress to more and 
more indistinct speech, greater loss of general mna- 
eolar power, and increased feebleness of mind. Nn- 
tritioci goes on well, and the exhiliration of the spirits 
often remaina when the patient can no longer walk, or 
speak so as to be understood. Althongh, by care, the 
patient's life may be prolonged for some years, I be- 
lieve thia form of malady to be incnrable. Ita nsoal 
denomination is general paralysis. It might, I think, 
be more oonectly called the paralysia of the insane. 
I hnve never known it exist without mental diaorder. 

The insanity of old age is another form of disease 
incidental to persons of rtrj variona intellectual 
power ; coming on in some instanoea even before the 
age of sixty, but more usually in much more advanced 
periods of lifB. It is often characterised by melan- 
daoij, a fear of poverty, and paroxysms of maniacal 
excitement associated with the memory of past years ; 
followed by a tranquil state of imbecility, in which the 
most fomiliar focea are feebly recognised, or not at 
alL 

Divisions of insanity have sometimes been based on 
mere varietiea of ito mode of manifestation; as pyro- 
mania, characterised by a propensity to set fire to 
buildings, fte.; kleptomania, with a propensity to 
theft. But in these cases, aa in others where the 
tendency ia to homicide, &c, a full investigation 
generally reveals wider impairment of the mind. 
Even monomania, or madness on one subject only, 
and mond insanity, or exclusive disorder of the moral 
feelings, have been far too extensively applied, and 
with some inconvenience; althongh their preclso dis- 
tinction is important in relation to crime. The occu- 
pations and amusements of the insane are often as 
fixed and determined as their more serious propensities. 
One man is always writing letters; another engaged 
in calculations; music alone delights others; and gar> 
dening and various work form to mofit of them the 
chief solace of their lives. Some are only active in 
devising mischief and others, more disordered in 
intellect, talk and write with curious incoherence. 

The state of delnaion, althongh common to so many 
caaes, seems at first sight the most unaccountable of 
all the phenomena of madness: but ite nature affords 
periiapa the clearest illustration of what unsound mind 
really ia. A mere definition of insanity seems impos- 
sible. Unsound mind, being the converse of sound 
mind, ia a complicated state: for soondness of mind 
depends on the integrity and due relation to each 
other of many feculties; and it is the impairment of 
this integrity and the interruption of this due relation 
which ooDStitutes unsoundness of mind. Such im- 
pahmoot may primarily exist in the sensations, or in 
tiie attention, or in the imagination, or in the memory, 
or in the affeetions and propensities; but it is the 



degree of the impairment, and the obstruction it 
creates to comparing and judging, which make the 
mind unsound, and lead to irrational conclusions and 
conduct. The various shades of insanity depend upon 
the extent and nature of the impairment of any of the 
facnltiea, and the degree in which it interrupts their 
due and co-ordinate exercise, and impedes due com- 
parison, and oonsequenlly perverts the judgment. 

Several instances are recorded of persons being sub* 
jected to ocular or aural hallucinations, or to both 
together and for a length of time; but yet continuing 
sensible that they were only hallucinations. If the 
figures and voices are judged to be real in any case, 
the mind u on that subject unsound; and the con- 
sequences of this unsoundness are often dangerous. 
When the hallucinations are recognised to be halluci- 
nations, the person can compare them with realities, 
and his judgment concerning them is correct When 
they are believed to be real, this power of comparing 
than is lost, and the judgment is incorrect, and the 
rebuking conduct is that of an insane person. The 
soliloquy of Macbeth, when, in the agitation of his 
mind before the murder of the king, he imagines that 
a dagger appears before him, famishes a remarkable 
iUuatration of the struggle between delusion and real- 
ity, and the final triumph of the exercise of the com- 
paring faculty. After tiie murder, he is less successful ; 
and he believes that the ghost of Banquo fills a chair 
at the supper-table, although none of his guests are 
discomposed. For the time, and to that extent, he is 
then of unsound mind. 

This kind of illustration may be extended to cases 
ui which not the senses, but the memory, or even the 
affections or propensities, are primarily affected: but 
it is always to be remembered, that it is the degree in 
which any faculty is impaired, and the extent of its 
influence over the judgment, and the form and ten- 
dency of tiie resulting actions, which justify interfer- 
ence. A man may think his figure changed, or his 
rank; or be may believe in monitory voices addressed 
to him alone; and yet his conduct may be harmless, 
and he may possess, as regards his property, a sound 
disposing mind. 

We endeavour, but without success, to find any in- 
telligible explanation of the mental functions in health 
or their disturbance in disease, in what anatomy or 
physiology have tanght us respecting the arrange- 
ment and functions of nerves, or ganglia, or the brain. 
The distinct character and oflloe of the vesicular or 
grey matter of the nervous substance, and the fibrous 
or white matter, have been clearly esteblished: the 
recipient and governing character of the vesicular 
portion; and the messengcr-ofllce of the nerve fibres, 
with its impassible limits as regards the ofilces of dif- 
ferent fibres and different nerves. The functions of 
the spinal chords and the nerves proceeding from it; 
the reflex actions apparentiy originating in it, inde- 
pendentiy in ordinary cases, of the brain, and yet not 
dissociated from it; the offices of the complicated sys- 
tem called ganghonic or sympathetic, extending over 
important functions distinct fhmi those of the spinal 
chord, and yet implicated with them, and not depend- 
ing on the brain or will, and yet, in various exigencies, 
influenced by them ; the various arrangement of the 
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▼esicolar matter in the ganglia, and in the spinal 
column, and in the separate masses at the base of the 
brain, and in the lai^er mass of the brain itself; have 
all been investigated with the utmost patience and skill 
Many general conclnsions, and some more minnte and 
precise, have been arrived at. Nerves of motion have 
been distinguished from nerves of sensation, and traced 
to distinct portions of the spine ; the function of res- 
piration, indispensable to life, has been found to de- 
pend on the integrity of a point of grey or vesicular 
matter in the medulla oblongata; the co-ordinate 
motion of the muscles has been assigned as one of the 
uses of the cerebellum ; the sense of sight has been 
proved to be lodged in the smaller masses called the 
corpora quadrigemina ; and, in the higher animals, 
all these functions are known to be subservient to and 
dependent on the integrity of the brain for their con- 
tinuance; whilst to this superadded and large portion 
of the nervous S3rstem we assign the manifestation of 
the propensities, of the affections, and of the mental 
faculties of num; as, without a brain, there is no in- 
tellectual life. An influence extends from or to the 
vesicular portions of nervous matter, transmitted along 
the nervous fibres. If a nerve of sensation or of motion 
is divided, sensation and motion no longer exist below 
the divided port; if the spinal column is injured, thfi^ 
parts supplied with nerves from portions of it below 
the injured portion are deprived of motion and of sen- 
sation. If the medulla oblongata is severely injured, 
respiration ceases. If the bnun itself is variondy in- 
jured or diseased, the sensations become untrue, the 
movements irregular, all the bodily functions suffer 
more or less disorder, and the mental faculties are 
variously impaired. But as nothing that we know 
of the optic nerve and its association with the cor- 
pora quadrigemina explains the wonders of sight 
or the sense of the beautiful ; and, as the audi- 
tory nerve and its origins have no intelligible rela- 
tion to the sense of melody: so, in equal ignorance, 
we curiously examine the convolutions of the brain, 
and faQ to discover the repositories of memoir, or any 
clue to its capricious failures or revelations. We are 
incapable of conceiving the connection between these 
arrangements of matter and the tender affections and 
divine fancies which are among the privileges of man. 
The inspiration of the painter or sculptor, the reason- 
ings of the philosopher, the calculations of the astrono- 
mer, are, we know, dependent on certain states or 
actions in these elementary nervous tissues, but we 
feel that we have not advanced one step to knowing 
how. Here, as in all branches of enquiry fully pur- 
sued, we seem to arrive at the confines of material 
existence, and can but conjecture a finer agency, of 
which we only see the effbcts. 

We therefore return and rest upon the idea tiiat the 
various forms of insanity may depend upon the excess, 
or deficiency, or inequality, of this nervous agency, 
whatever it is, in different portions of the nervous 
system. We find tiiat thinking and muscular exertion 
equally produce fiitigue and exhaustion; and that 
sleep is the general restorer of power in both cases. 
Various states of bodily disease declare its partial or 
imperfect distribution, temporarily or permanently; 
the consequences being, increased, or deficient, or ir- 



regular action. The maniac seems often to require no 
sleep; the hysteric and the epileptic drop adeep after 
strong nervous excitement; and in patients afiected 
with delusions, it is impossible not to recognise analo- 
gies which make their condition appear to be a state 
in which some of the faculties are not awake like the 
rest The effects of stimulants and narcotics support 
the same view; and if we could comprehend the man- 
ner in which, by the inhalation of certain vapours and 
gases, all the relations between the external woiid and 
the brain are modified, we might arrive at some less 
vague notion than we possess of the actual condition 
of the nervous system both in health and disease. 
Disordered secretions, and a diseased state of the 
blood, may readily be supposed to act on the nervous 
system in such a manner as to disturb its fimctions; 
and the intimate and universal association of blood- 
vessels with nerves is additionally illustrated by the 
almost invariable combination of nervous disorder with 
imperfection or excess in the circulating system. 

Although the doctrines of the phrenologists have 
met with littie favour, and the pretensions <^ recent 
professors of occult methods of acting upon the ner- 
vous system have thrown an air of absurdity even over 
the truths of what is called phrenology, no person not 
altogether devoid of the power of observation can 
affect to overlook the general importance of the shape 
and even of the size of tiie brain in relation to the 
development of the mental faculties. The head of an 
idiot idways manifests defects in one of these particu- 
lars, if not in both. The head of a lunatic is irregularly 
developed in a very large majori^ of instances; and 
in the worst cases of insanity, where the tendency of 
the disorder is to pass mto dementia, the anterior lobes 
of the brain are very defective. If we refuse to admit 
that the oonstitution, cize, and shape of the brain have 
any relation to or connection with the extraordinary 
manifestation of particular faculties, in various in- 
stances, independently of all education, we must deny 
that the large lobes of the brain in man are of any use 
at all in relation to feculties which are certainly not 
seated in other portions of tiie nervous system. It is 
more reasonable to consider each of the large and 
marked divisions of the brain, and each bf the convo- 
lutions, with their copious supply of grey or vesicular 
nerve-substance, as possessing distinct offices; and the 
more or less perfect development of these several 
masses, and the greater or less nervous energy they 
possess, as circumstances connected with the varieties 
of mental character, and with tiie disordered manifesta- 
tions of the mind. Each mass, or each subdivision of 
such masseSi may, like each nerve, have a distinct 
office. Each, however excited, may only be ciqwble 
of one kind of manifestation of the excitement. Each, 
when in a healtiiy state, may be excited simultaneoualy 
throughout; and each in disease may be excited ir- 
regularly, or too long, or lose the power of being 
excited altogether. 

But, leaving these speculations and analogiies, where 
so much is obscure, experience has taught ns that the 
violent emotions and passions of the mind, and pro- 
pensities rendered masterly by indulgence, and the 
undue and exclusive employment of certain intel- 
lectual faculties, tend to produce disturbances in the 



THE ASYLUM JOURNAL. 



71 



ftmetiomi of the bnio,— to ooafiue the reawni, to dis- 
order the aflfoctiona, and to degrade man to the dnat 
The reason and sense which we hoast of should be 
employed therefore to secure t<se{/' amidst the shocks 
and blows incidental to the battle of life, and to guide 
the whole mind temperately through the sonshine and 
the storm. Well ordered afiections, well directed as- 
pirations, worthy and practicable objects, the pnrsnit 
of tnith, and the desire to do good, — ^theee things 
exercise, but do not discompose the nnderstanding. 
Patience nnder trials which must come to all, and a 
tmstfol hope of a higher life after this life, — ^these 
things do not lead to mental derangement Bat all 
Tchement passions, and mere worldly ambition, and 
Settings and entyings, and jealonsies and care, and 
fits of wild impolsiTe enthnsiasm, however directed, — 
these things carry tumult into the brain, and lead 
to madness. However ignorant we may be of the 
primary changes in the brain induced by such inju- 
dicious exertion of its functions, we may at least 
gather wisdom from a consideration of their undoubt- 
ed results. 



V 



On the ExaminaHon of the Bram after DeaA, 5y 
J. T. Arlidob, ajl & ILB. Lomi., hte Reeident 
Medical Officer of St Lukt^e HaepitaL 

(Conttniied from page 80.) 
I wiU now endeavour to fulfil the intimation made 
in my previous paper, vis. "to set forth some of the 
drenmstanoes affecting the appearance of the brain 
after death, which, though not new, are of importance 
in forming an estimate of the existence, or of the de- 
gree of lesion, and which I fear are frequently not suffi- 
cientl}c taken into account in necroscopical researches.** 
Indeed we cannot hope even for an approximation to a 
pathology of insanity until these accidental circum- 
stances are recognised, their influence measured, and 
their known effects subtracted from the general sum 
of post mortem conditions presented to us in every 
given case. 

Every one will admit how little certain knowledge 
is conveyed in the terms, softening, induration, con- 
jestion, effusion, redness, paleness, opacity, and thick- 
ening, as employed to designate after^eath appear- 
ances of the nervous centres. They are at best terms 
of comparison without a standard to i^efor ta What 
is hard, or soft, or pale, or red to the apprehension of 
one observer, may be normal to tliat of another. But 
setting aside this imperfection, they give little valuable 
information unless the sewral circumstances, ante- 
cedent and subsequent to death, are also set forth 
in connection with them. It is these curcumstances, 
as productive of various alterations in the encephalon 
and its covering, that I shall concern myself with at 
present: others, implied in the preceding remarks, 
would belong to a disquisition on the mode of exam- 
ining the brain. 

In estimating the value of necroscopical appearances, 
we therefore should consider the effects, 1, of position 
immediately prior t)0, and more particularly after 
death; 3, of disease preceding death; 3, of the mode 
of death and its rapidity; 4, of atmospheric conditions; 
.\ of the lapse of time since death; 6, of age. 



1. The effects of position immediately prior to, and 
more particularly after death, have been generally re- 
cognised, and have been designated hypostatic. They 
are especially exhibited in the vascular, spongy lungs, 
where, ontQ a comparatively recent time^ they were 
attributed oftentimes to diseased action. Thai an 
unusual vascular fulness and positive congestion does, 
happen in the brain, when the head is dependent, is 
wdl shown by Dr. Burrows' experiments. Now it is 
conunon after death to leave the body in the horiiontal 
position, and sometimes to permit the head to sink 
lower than the trunk, when, gravitation operating 
unopposed by any vital power, the blood will neces- 
sarily accumulate in the cranial cavity, and cause an 
apparent congestion. So in any posture, save the 
erect or neariy so, the back part of the head, and 
especially the cerebellnm, igrhich, with reference only 
to the cranial contents, is on a lower plane, will con- 
tain more Uood. This experience proves, for the 
cerebellum is found to contain relatively more blood, 
to be moister, and hence to be softer and more colored 
than the cerebrum. It would be desirable to secure 
the same position of the body in all autopsies, and 
particularly of the head, by elevating it on a block of 
a certain height as soon after death as possible. 

The position at the time of death, and immediately 
prior to it, has probaUj been less thought of than that 
of the body after death; yet it must have its effects on 
the subsequent appearance of the brain. We must 
remember that the heart forces the blood into the head 
at a disadvantage, having to overcome the counter- 
acting force of gravity operating through long tubes 
rising to a considerable height above it; hence the 
benefit of the horizontal posture in threatening syncope 
— a result of heart debility; for this posture &vors the 
fiow of blood into the cranium, and demands but little 
assistance from the heart in overcoming the resistance 
of the walk of the vessels, to send it there. Therefore, 
cteterie paribue, less blood may be expected to be found 
in the brain when a patient dies in a sitting than in 
the horizontal posture. Many an enfeebled invalid 
has died from having his head raided from his pillow, 
— ^from the cutting off the supply of blood to the brain. 

However pr^uced, whether by position or other- 
wise, vascular fulness of the brain is in direct ratio 
with the rapidity of structural changes after death. 
A cerebrum holding much blood is found to rapidly 
soften; but the- brain of a patient dead from exhaus- 
tion will, caterie parihuM, be finn. The cerebral 
matter absorbs fluid rapidly, and in so doing softens, 
hence an sddematous state involves speedy softening; 
and as such a state at times concurs with exhaustion 
and ancsmia, the usual firm consistence of the brain in 
the latter gives place to softening. 

S. The effects of disease preceding death are Hot, I 
believe, sufficiently appreciated. I here allude to con- 
comitant disesse in some other organ than the brain, 
or to an abnormal state of blood. Head symptoms 
are frequent concomitants of various diseases, and 
mostly indicate derangement in the quantity or quality 
of the blood : an indication confirmed by post mortem 
observations. On the other hand, deranged vascular 
conditions are not uncommon in diseases of many 
kinds, where cerebral symptoms are absent 
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InjactMm or oongeitioQ of the cerebral TOMele ii ft 
consequence of diieased heart, and of diMaied longs 
where the transmiasion of Uood fhwa the rig^ to the 
left side of the heart is interfered with, or the qnantitj 
of lung is too small for the datj imposed on it Kn- 
meroos bleeding points from cut Teina, and eten 
fenotts congestiein and seroos effbsion are of oommon 
oocorrenoe after death bj exhaostion. Hiis is doe to 
the heart's want of fbroe in impelling onward the 
Uood, to the viff a fer^ being d^dent, to the stimn- 
kting influence of arterial blood befaig wanting to the 
nutrition of the brain, and Anther, to the inability of 
the right side of the heart to drive its bkxx). thnmg^ 
the lungs. Fever is well known to cause changes in 
the cerebral drcuhition and substance; congestion, 
effusion of serum, adema of membranes^ and mote or 
less softening, occasionaUy induration, of the brain 
matter are its pretty uniform results. So again the 
texture of the nervous centres suflRen when the blood 
is poisoned or diseased by Mons of the liver or 
kidioey, by the existence of gangrene in eny part, or 
by the poison of lead or alcohol^ or of other noxious 
agents, such as sulphuretted hydrogen. Where map 
rasmus has proceeded, there will be shrinking of the 
brain with eflfusion of sonmi as its consequence. 

These examples and remarks are suflident to show 
how necessary it is to bear in mind the effects of con- 
comitant diseases in originating abnormal changes of 
brain matter quite independently of the consequences 
of insanity. 

3. The mode of death, and its rapidity, exert much 
influence on the condition of the brain at and after 
death. Of the several forms of death, that ' beginning 
at the head ' is uncommon, while apnaaa (asphyxia) 
and syncope are usual. Syncope implies a deprivation 
of blood firom the brain, or a degree of bloodlessness; 
but, as above intimated, this applies rather to an 
absence of arterial blood, for venous fulness and seroos 
exudation are frequent phenomena after death by ex- 
haastion and syncope. But genenl congestion of 
membranes and brain matter is a leading feature of 
death by apnsea, which may happen fhxn arrested 
action of the respiratery musdes, or of the lungs 
themsdves, or ftom the exdusion of air ftata the 
lungs. Now general paralysis occasionally so involves 
the respiratory musdes, that death ensues; disease of 
the heart and of the pulmonary tissue, and effusions 
into the pleura, stop the action of the lungs; whilst 
the necessary supply of air is cut off by mechanical 
obstructions, or by spasm in the aur tubes. The last 
named cause of apnaa is illustrated in death frtmi 
epflepsy and from epQeptifbrm convulsions, and from 
asthmatir symptoms. Oongestion in the head is a 
frequent effect of the last struggle, and of the con- 
vulsions attending it 

The rapidity of death, or the suddenness with which 
it occurs in a patient not worn out by disease, is 
another point to be observed, the condition of the 
patient as to his degree of nutrition and of fUness 
being also kept in view. When a man tolerably vreQ 
nourished is suddenly struck by death, the post mos^ 
tern changes are much more rapid in him than in a 
patient who has peridied after exhaasthig sickness. 
A body fnR of juioes is one nfod to decay: hence, 



other things being equal, deeomposition pioceedi fhsfeer 
after death by apnea than after that by syncope. 

4. The effoots of atmospheric oonditaons are pntty 
well undentood. He influence of heat and moisture 
in promoting, and of cold and dryness in retarding 
deco mp os it ion, needs no proof, but it is nece ssa ry that 
it ahoold not be lost sight cl Not only should we be 
informed in tables of autopsies of the time after deaA 
at which they are made, but also of the season, the 
temperature, and the state of the air as to its hnmidl^. 
The deetrical conditions of the atmosphere are not 
noticed in reference to their inflnenoe on the dead 
body, yet every houaekeeper knows the elfocts of a 
thunderstorm on the contents of the larder. This 
famiUar example will suflldently indicate the utility 
of attending to those conditions; and with respect to 
these atmospheric influences in general, it is desirable 
always to place tne subjects of examination under dr- 
cnmstanoes as nearly uniform as possible. 

ft. Hie effects of lapse of time sinoe tedi are 
always taken intd account, if not adequatdy appre- 
ciated. Brain matter is almost, if not quite, the flrst 
of all the eorporeal tissues to undergo alterations in 
appearance and oonstitution. The brain texture of an 
animal just killed p r es e nts a rerf different appearance 
from the same tissue examined not until an hour after 
death. This change, however, at first though so oour 
siderable and rapid, scarody i^ypears to proceed at 
the same rate. No appreciable difference is noticed, 
eaieriM panbui, between portions of brain twdve and 
twenty hours after death. By the lapM of time, vas- 
cular injection, however arisen, may disappear, or an 
ansBmic state may be replaced by some degree of 
hypostatic congestions serous efftisions may disperse 
to some estent, and the serum permeate and wet the 
tissue; exomoee of the edooring matter of the blood 
may stain the nerve substance, and advancing decom- 
position disorganise and soften it 

But lapse of time will, in its effects, be regulated by 
the single and joint operation of the circumstances 
before considered, and is littie worthy of note except 
in relation with them. 

6. Age has some influence in modifying the appear^ 
ances after death. In old age there is a shrinking of 
the brain, and a consequent eompensatory effusion of 
serum about it ; and an unusual softness is also stated 
to be a common attendant on it Agani, deoompon- 
tion proceeds faster in old people, than in those in the 
prime of lifa. In women, Orfila says, putrefoction is 
more rapid than in men, owing to the generally greater 
quantity of adipose tissue about them. In advanced 
age the adhesion of the dura mater to the cranial bones 
is vary intimate, so much so, that the two are some- 
times inseparable. Again, in infoncy and childhood, 
while growth and ossification are going on, the atuch- 
ment of that membrane is then also much closer than 
in middle agei 

Such are the leading circumstances affecting the 
appearance of the brain after dedth, the operation of 
which must be allowed for befiore assigning a value to 
any post mortem phenomena met with in cases of 
insanity. Their effects, considered in relation to those 
proper to insanity, or to the conditions causative of 
insanity, are deariy aoddental, and the detection of 
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them tlnis dlbnls negalhre eridenoe, that they an no 
intriiiBic part of tbe pathology of mental derangement 

I trust the indications of the operation of these 
extraneoos drcnmstances will be sniBeient as such; 
for to hate investigated even briefly the valne of each 
pathological change in the brain, to have pointed out 
the alterations which Tarious diseases, nnoomplicated 
with insani^, bring about in it, would haye far ex- 
ceeded the limits of a pq)er like the present 

In what I hare written there is no noreltj, but I 
hope there may be some utility. My object has been 
to collect fiscts and considerations for oar gnidaaoe in 
making necroscopical researches in cases of madness, 
and to present them in a connected form; and this 
few have attempted to do; indeed, so far as I am 
awaie, not any. 



of At LmeobMr€ Cbm^ AMj/ham, bjf 
EowABO PAUon, iLD., MtHctd SuperiMtmdemt 

Lincolnshire being one of the connties nnprovided 
with an asylum for its pauper lunatics, when the 
County Asylum Act of 1845 came into operation, the 
magistrstes immediately devoted their attention to the 
matter, and appointed a committee of visitors to cany 
out the prorisions of the statute. As a first step con- 
siderable pains were taken to ascertain the number of 
patients who would probably- require to be provided 
for. It was found that there were in all 879 "lunatics 
and idiots " chargeable to the diflerent unions in the 
county; but that of these only 187 were under treat- 
ment in asylums; the remaining S4S being reported 
by the medical officers to be " harmless and not re- 
quiring confinement" The question of propriety of 
confinement, however, was somewhat diiforently view- 
ed in the different divisions of the county, and it 
seemed probable, that as soon as the act was in ftiU 
operation many of the patients then maintained in the 
worichonses, residing with their friends, &e., would 
have to be removed to the asylum. Begard was also 
paid to the increasing popul^on of the county; and 
it was eventually decided to erect an asylum capable 
of accommodating 250 patients, and admitting of easy 
extension in the event of its being found insufficient 
Other preliminaries having been arranged, 45 acres of 
land, in an elevated and healthy locality, two miles 
south of Lincoln, were purchased as a site, and archi- 
tects were then inrited to epter into competition for 
furnishing the plans, — premiums of £100 and £50 
being offered for the second and third in merit respec- 
tively. Forty-three designs, in almost every kind of 
practicable and impracticable shape, were the responses 
to this invitadon. The walls of the county hall were 
hung with showy pictures of noble looking buildings^ 
and the table groaned under a mass of architectural 
pussies. Palaces, prisons, convents, and workhouses, 
had each their reflexes on some or other of the broad 
sheets lying for the inspection of the committee. Many 
of the most def^ive plans were accompanied with 
gay, luring perspective and isometrical views of build- 
ings placed in sunshine and shadow, and surrounded 
with nooks, grofes, and swards, on which groups of 
luqipy patients were seen engaged in holiday-lookmg 
p a stime sL Others presented fine mansion-like eleva- 



tions with noble carriage drives through useless lawns 
and gardens to an imposing portico and fofade, while 
the airing-courts for the pi^ents were huddled away 
behind out of sight, with the culinary and other offices. 
Othen, again, emulated the model prison, and were 
rich in radiating galleries, high walls, peep-holea, and 
other expressions of sombreness and security. The 
estimates appended to these designs ranged from 
£18,000 to £48,000, but the amount of work included 
in them was as various as the character of the designs 
themselves, and it was consequently almost impossible 
to come to any conclusion as to their comparative 
cost In most of the lower estimates so many essen- 
tials were omitted, that when carried out and com- 
pleted, the designs would probably have been more 
expensive than even the highest The object of the 
committee, however, was neither parsimony nor ex- 
travagance, but to secure a substantial building in 
every way adapted to the wants of the dass of lunatics 
for which it was to be erected, and to carry it out in 
an its details with as great a regard to economy as 
possible. 

Three weeks of dose attention were bestowed on 
the plans, during ten days of which the committee 
were assisted by the present superintendent Every 
plan was minutely inspected, and if found to be in 
accordance with the regulations of the Commissioners 
in Lunacy with respect to internal dimendons, it 
was carried through a day's asylum operations. A 
large number of showy, beantifiilly drawn designs 
were in this manner found to be totally worthless; and 
about an equal number could only have been rendered 
suitable by extensive alterations. Three only em- 
bodied the chief requisites of construction and ar- 
rangement, and wore accordingly selected by the 
committee for premiums. The first of these, an ItaUan 
design by Messrs. Hamilton and Medland, was adopt- 
ed; subjtet, however, to such modifications as may be 
suggested by the superintendent, or required by the 
Commissioners in Lunacy. The superintendent was 
also requested to report on the best method of warming 
and ventilating the building, and, in consultation with 
the architect, to direct the whole of the internal fit- 
tings, ftc, as well as, subsequently, to furnish the 
visitors with an estimate of the quantity and samples 
of the furniture, bedding, and clothing for the whole 
establishment. 

The main works having been completed, the asylum 
was opened for the reception of patients on tlie 9th of 
August, 1852, a considerable quantity of ground-work 
having been intentionally left as a means of occupation 
for the male patients on their arrival It may be re- 
marked, that the patients had been visited by the 
superintendent prerious to their removal from the 
other asylums, and that the order of their admission 
was governed by impressions derived from those visits 
— ^the urgent cases and such as appeared to be less 
carefully treated, being the first that were directed to 
be brought to the asylnuL 

The mode of proceeding of the committee of visitors 
has been thns particularly stated from its being correct 
in prindple and successful in results; but more espe- 
cially from the drcumstance of public attention being 
just now directed to the issue of the veiy diflerent 
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conne which has hecn adopted in the case of the 
proposed asylum for the Coanties of Cumberland and 
Northumberland. 

The adage ^ well done is twice done," is nowhere 
more applicable than in the constniction of asylums, 
and experience has always shown, that the cheapest 
asylums arc those which best answer the purposes for 
whieh they were intended, and are at the same time 
most durable. Bepairs and alterations in badly bnUt 
and badly arranged buildings, soon swallow up any 
apparent advantages which may figure in the first 
abstracts of expenditure. The superintendent and 
architect should inyariably work together where use- 
fulness and economy are rightly comprehended, and it 
is to be hoped that in the few county asylums yet re- 
maining to be erected^ the more prominent errors and 
inconveniences at least of the older asyluiis will be 
avoided, even if so many improvements as might be 
expected are not introduced. 

The asylum is situated in the parish of Bracebridge, 
on what was once the Ermin street of the Bomans, 
and more recently the great north road, but now in 
railway times little more than a broad bye-way, which 
is only disturbed from its habitual somnolence by the 
hebdomadal bustle of a market day. The estata, com- 
prising, as stated, forty-five acres, is at the commence- 
of the lincoln Heath (now enclosed throughout and 
covered with productive ^snns), and consists of rich 
loam with a large admixture of decomposed oolite ano 
a trifling quantity of sand lying on a subsoil of loose 
porous rammil, and succeeded by several beds of 
oolite, many of which have been found excellent for 
building purposes. At the depth of twenty-seven foet 
from the surface the great stratum of blue lias is met 
with. The natural drainage is consequently complete, 
and this in connection with the elevated position of 
the site renders it at once healthful and advantageous 
for agricultural purposes. 

Deducting about fifteen acres covered by the build^ 
ings, airing courts, plantations, roads, ftc, there re- 
main about thirty acres available for husbandly, nearly 
the whole of which have already been brought under 
cultivation. The spade has been applied to ten acres, 
and a large amount of labour expended in clearing 
the estate from foul and rank weeds which had accu- 
mulated on its surface during the six years of neglect 
which had preceded the purchase of it by the magis- 
tratesL The same amount of labour on land already 
cleared would almost suffice to drive away the plough 
altogether, and it is anticipated that this will ultimate- 
ly bo effected. 

The block of building, as shown on the plan, is 
placed facing the south, and with the airing courts 
and yards co^'crs an area of about seven acres. The 
plain Italian style is carried throughout the building 
and its appurtenances. It is of chopped stone quarried 
on the spot, with * dressings ' of Ancaster stone, and is 
abundantly lighted and cheerful in all its aspects, but 
f^ from any costly enrichment The central building 
(the extent of which is shown on the plan by dotted 
lines) is projected backwards into offices, and has on 
either side two extended wings and one receding 
wing, containing five wards. By this arrangement 
four out of the six airing courts have the advantage of 



being open to the south, while the whole of the public 
ttont of the asylum is kept aloof from the patients. 

In the central building are included the committee 
room and waiting room, the superintendent's residence 
and office, the visitor's rooms, the dispensary, the me- 
dical assistant's apartments, the recreation hall, and 
the chapeL Directly behind are the apartments of the 
steward, and those of the housekeeper, each with the 
clothing and linen stores respectively adjoining. Be- 
yond these are the kitchen, sculleries, and bakehouse, 
flanked on each side with the provision stores, and 
having the kitchen yard for the reception of goods, 
&c, dose at hand. Two separate corridors connect 
the whole of these offices with the male and female 
wards. 

The workshops and range of laundry buildings 
stand on each side of these offices, and between them 
and the receding wings of the asylum. Each faces a 
yard SOO Kset long by 90 feet wide. 

The block of buildings in the artisan's court com- 
prises the brcwhonse, shoemaker's, tailor's, uf^lster- 
er's, carpenter's, and plumber's shops, the gardener's 
tool house, a lavatory and shoe room for patients 
coming in flrom field laboor, and the dead house and 
pott mortem room. The engineer's lotlge is also at- 
tachedf but has an aspect commanding the carriage 
drive and entranoe gates to the asylum. 

The laundry bnildiiigs consist cf a foul-linen wanh- 
honse and drying closet, successively followed by a 
room for sorting all linen as it comes from the wards 
the ordinary washhouse, drying and airing closets, 
laundry, and dean linen sorting room. The boiler 
room and engine house are in dose proximity to the 
washhouses, and correspond externally with the en- 
gineer's lodge. A covered way connects these build- 
ingtwith the corridor of communication on the female's 
side. "Hie drying yard is of the same dimensions as 
the artisans' court, viz, 200 feet by 90 feet. 

The supply of hot water to the washhouses, the 
heating of the coppers and drying closets, as well as of 
the cooking pans in the kitchen, and the warming of 
linen and dothing stores, is effected by steam pipefi. 

The wards vary in length from IS5 feet to 175 feet, 
and are 12 feet 6 inches in height They are light 
and cheerful, and constructed so as to be fireproof, the 
wooden floors and furniture being the only parts of 
them that could be damaged by fire. Care was taken 
from the first that each \rard should be complete in 
itself, and supplied with every requisite for the treat- 
ment of any kind of case. They arc consequently all 
so similar in their arrangements, that after noticing 
the few differences that exist, a description of one 
would apply to the whole. 

Each of the two wards in the first wing is 150 feet 
in length, and accommodates 32 patients, of whom 21 
sleep in dormitories, and 11 in single-bedded rooms* 

In the next wing each ward is 125 feet in length, 
and contains 18 patients, 11 of whom occupy dormi- 
tories, and 7 single-bedded rooms. The ground-floor 
ward has a half-padded room for epileptics. 

The receding wing, of which the ground-floor only 
has been built, is 175 feet in length, and contains 24 
patients, all of whom sleep in single rooms. This 
ward is provided with a padded room, and four double 
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doored rooiii8» and has a luge bay open to the gallery 
in place of the ordinary day room. 

The whole of the wards are cased with brick to 
ensure waimth and freedom from dampnessi which is 
prone to work its way thnnigh the oolite of which the 
boilding is mainly oonstnicted. The ceilings are of 
arched hollow hexagonal brickwork, of a warm red 
tfait in the galleries and day rooms, -and whitewashed 
in the sleeping rooms. The window frames are every- 
where of iron, opening in the front of the wards on 
Harwood's prindple, and in the back on a simple and 
eflfectiTe plan introdnced by the builder. Th^ have 
both been foond to combine security with frwallty of 
ventilation. Price's system of wanning by hot-water 
circulatifm has been adopted, and answers extremely 
well; bttt it is limited to the single rooms and galleries, 
open fire places having been considered preibrable ibr 
the day rooms, dormitories, lavatories» he The venti- 
lation is on the principle of asoending currents through 
fines opening from tfie ceiling of every room and 
closet in the wards, and converging into two extract- 
ing shafts, one of which is placed at the junction of 
the three wings on each side of the asylum. 

Gas is supplied to the wards by two services, one of 
which is connected with the lights intended to bum 
only until bed time, and the other with the night 
lights in the galleries and dormitoriea. 

As an additional security to that fiimished by the 
night-watch, the attendant's bed room is placed be- 
tween two of the dormitories, from which it Is oaij 
separated by a swing door with perforated sine panels, 
and the under attendant sleeps with the most tranquil 
patients in the third dormitory. 

The bath-room, lavatory, sink-room, and water 
closets are brought together in one block for the pur- 
pose of fiusilitating the drainage, and sending the 
waste water through the water closet drains; the 
scuDery is placed nearer to the day-room, and is used 
solely for cleaning the crockery of the ward, while 
the sink room, is used for a repository for brooms, 
pails, ftc, and to draw and throw away the water used 
in scrubbing floors. This arrangement prevents a 
common abuse of the scoUery and closet, and does 
much to preserve a wholesome atmosphere. The bath- 
room opens out of the lavatory, which at the usual 
bathing time serves as a dressing room, and is pro- 
vided with a fire-place for use during the winter 
months Hot and cold water are laid in to all the 
ward-taps, and in the case of the lavatory pendulum- 
taps have been employed in lieu of those acting by a 
spring, which are so liable to get out of repair. The 
baths are of enamelled copper, and placed in the room 
with the foot against the wall, so as to leave the head 
and both sides free for the attendants while bathing 
the patients. This simple arrangement obviates all 
the inconveniences which are prone to arise in bathing 
infirm, invalid, or obstinate patients. The closets all 
act from the sefit, a plan which was not adopted from 
preference to that of action from the door, but with a 
view to an economical use of water. In the men's 
closets are placed urinals with self-acting fiushers, 
which can be regulated to fiush at longer or shorter 
intervals as may be required. 

Hie bedsteads, and, indeed, the whole of the furni- 



ture of the wards are of wood ; the mattresses of 
horse-hair for the patients generally, with about a 
dosen staffed with cocoa-nut fibre for wet eases ; the 
services for the meals are of white crockeryware ; and 
round ended knives with white metal forks are used 
by all who are c^Mble of handling them. 

In the form buildings are stalls for ten cows, sties 
and yard-room for about forty pigs, stables ibr cart 
and carriage hones, coach house, cart shed, granary, 
ftc, all of which are arranged in the most improved 
mediod. They are placed with the gas woriis at the 
north-east comer of the grounds, and are under the 
management of a bailiff, who with his wife occupies 
the entrance lodge. 

lUpmt <m (fte E^iMithmmtj Conatmctkmj and Organ' 
iziitum^ of die best Aijflum»/or the Intone in France 
and eUewhere. Presented to the Committee of the 
States ofJermtfy jpe., 6y D. H. Yah Lbeuwxk, ild., 
formerijf Physician of die Asylum at Meerenberg, 
North HoOaiid, 

jRapportewr la Fandationj la ConstrwHon, VOrgamxor 
nbn, Ifc, ^. 

This is a very valuable Report, and will repay the 
study of all interested in the proper management of 
the insane. We make the following extracts on the 
important subject of what the writer appropriately de- 
signates the/medico-oaoral treatment of insanity. 

** The necessity for what we have now called the 
medieo-moral treatment of insanity, as established by 
experi^ice, will be much better understood if we con- 
sider, that amongst the determining causes of insanity, 
the inoet frequent and the most powerful are moral 
disturbances ; and above all the excitement of the 
passions. ''At all times," says Cerise, **when we 
have been aUe to trace to its source a case of insanity, 
we have almost always found a vicious propensity, a 
disordered passion." Every thing which leads a man 
to extremes in his moral and social position, every 
thing which leads to excess in his affections, his de- 
sires, his thoughts, his actions, tends to insanity, l^e 
man of genius and the man of weak mind, how often 
do they not both diverge into extravagance and eccen- 
tricity ; eccentricity itself how often is it not a moral 
manUforlife? ♦ • ♦ ♦ * ♦ 

** Moral insanity consists essentially in a morbid per- 
version *'of the natural instincte and feelings, the 
affsctions, the inclinations, the habits, the temper, — ^in 
short, of the whole moral nature and character," and 
forqishes to legal medicine a large proportion of cases 
of homicide, which often cause much difficulty in 
courts of law. ♦•♦••• 

** We thus see, that by the medico-moral treatment of 
the insane must be understood " a combination of 
hygienic, moral and social means, fitted to act on the 
general health of the afilicted, and to improve their 
moral condition, by influencing their feelings, affec- 
tions, habits, and inclinations, by opposing to dis- 
orderly, headstrong, or vicious propensities, more 
tranquil dispositions, and improved habits, and by 
substituting other ideas for those which agitate them ; 
in order to lead them to regain' by degrees the posititti 
from whence they have fallen, their moral liberty. 
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Ae ffaoenmoit ofAmMhe§,^ Such is the principal 
aim in the treatment of mental diaorderg; that which 
dittingaiahes the psychological physician firom the 
rest of the profession, and separates <rom other hospi* 
tals those for the insane ; and this is the object which 
shonld regulate the entire organisation of asylnms. 

** Accoi^ing to the general principles of the medico* 
moral treatment of the insane estaUiahed by experience, 
they require in the first place, separation total, or it 
may be only of residence, from their families and 
friends ; they equally require all the adrantages of a 
country life; liberty, tranquillity, fresh air, agricultural 
and horticultural employments, with all their moral 
and hygienic influences, so salutary to aU, and of the 
first curatiye yalue, indeed, absolutely necessary in 
mental disorders. The insane do not require isolation 
firom mankind, but social life, life in a family modified 
and well regulated, the less afflicted with other insane, 
that finding some around them more unhappy than 
tbemselyes, they may be led to resignation and content^ 
ment, and have presented to them examples by which 
they may acquire self-knowledge and self-restraint, 
and that they may feel less the great distance which 
separates them from those who enjoy their mental 
feculties in ordinary integrity. It is absolutely neces- 
sary that this social life should be carefully watched 
oyer and regulated by apAyttetom (itrsetor, that the 
patients may constantly be under the influence of hy- 
gienic and moral medicine, adapted with skill and 
judgment to the general wants of all, and to indiyidnal 
cases in particular, in which, on the one hand, order 
and discipline may be maintained mora strictly than 
in an asylum or hospital for any other class ; whilst, 
on the other hand, any approadi to the militaiy or 
prison system must be avoided, in order to diffuse the 
spirit of sympathy and natural benevolence, of brother- 
ly love and fbrbearance, which forms the essence of 
Christianity, and shonld be the guiding principle in the. 
treatment of the insane.** 

The pamplilet contains an admirably written report 
on the asylum at Blois, 1^ Dr. Billed, to which we 
hope on a future occasion to refer. 

Dr. Van Leeuwen devotes a considerable space to 
the history, and a discussion on the merits of the non- 
restraint system, and on the reasons which have oc- 
casioned its rejection hitherto by the physicians 
of the Continent, and especially by those of France. 
His conclusions are greatly to the advantage of our 
own asylums. He sums up, p. 64, ** As far as the 
impressions made upon me during my visits to asy- 
lums permit mo to form a judgment, I am disposed 
to give the preference to the English asylums over 
the best French asylums in all that relates to the con- 
duct and habits of the patients, their clothing, their 
obedieuce and submission to the attendants, officers, 
and medical men, their general tranquili^ and air of 
well-being, and also the cleanliness of the dirty and 
refiractory wards. I should moreover say, that in 
respect of all these conditions I have experienced a 
profound disappointment at the Bicdtre and the Sal- 
pAtriere of Paris. My expectations have been alto- 
gether deceived, so much did my hopes exceed that 
which I actually found. * • • 

** In concluding this important subject, I must add. 



that I believe the adoption of the English system wiU 
be of the utmost importance, a vital question, indeed, 
for the Jersey asylum, since we expect that it will 
contain many English patients, and since its adoption 
appears to me the most certain ineans of preventing 
abuses. For let us not forget that then is but a step 
from the practise of abuses, to rteklessness and scenes 
of inhumanity the most grievous and humiliatnig. I 
tUnk I ought to pass in silence certain examples taken 
from French asylums of an inferior class, and I shall 
not say more concerning those beds, with inspection 
doors, like cages of savage animals^ placed in obscure 
restraint cells, where the priest director of Bon Sanveur 
at Caen, permits the miserable excited patients to be 
shut up during the ni|^t Of the painful things I 
have witnessed during my visits to the asylums in 
SVance, there is one only which I wish toieoord. It 
will suiffice to prove how the examples of humanity 
given by Pinel and Esquirol excite, at the present day, 
but little emulation at the very place where these men, 
as generous as they were learned, struck oiT the chains, 
and threw open the cells, where, before their time, the 
unfortunate insane were deprived of all liberty. 

** One of the saddest things I saw, in my visit to the 
BiCBTRB, certainly was the state of decadence of the 
school for Idiots, which had neither garden nor piece 
of land to work, nor gymnasium to develope the bodily 
strength. But what was this compared with the de- 
plorable condition in which I found the quarter appro- 
priated for dhty patients. In no other asylum have I 
seen anything so gloomy, so filthy, so disgusting t At 
my entrance, I found no attendant there, notwithstand- 
ing thirty-six paralytic or dirty patients were there; 
some of whom were seated upon by no means com- 
fortable chairs, and others upon bendies, without rest- 
ing places for their backs or hands. Twenty-six of these 
wretched patients wore neither trowsers nor drawers, 
a method (as an attendant afterwards told me) which 
is generally applied in about two-thirds of such cases, 
to avoid the dirtying and spoiling of clothing! Be- 
sides which some of them were tied down on their 
backs, and seven had 6n the strait-waistcoat. Not- 
withstanding the anmoniacal odour of urine, with 
which the benches, the chairs, the very ground of this 
lugubrious residence was permeated, I remained some 
time to examine Aese unhappy individuals, and to 
convince myself of the necessity of the strait-waist- 
coats; I was able to discover no suflicient reason for 
their employment, unless it might be the intention of 
the director of the Bicdtre to avoid, by this method, a 
larger number of attendants, and to spare to those 
attendants which ho had the task of attending." 

After reading the above our readers will not be 
surprised at the conclusion to which the author ar- 
rives, namely, " That in the proposed Jersey asylum, 
neither the stnit-waistooat nor any other means of 
cocremg the free movements of the patients ought to 
be admitted." 

We ara soiry that our limited space prevents us 
from giving further extracts of the Beport, which is 
the production of an able man, who can not only use 
his eyes and his intelligence, but who has the courage 
to speak out fiieely and boldly when he sees humanity 
outraged. We had hoped ftom the interesting sketches 
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of Dr. Webiter, that the French Mjlmns were not 
•o bad after aJ], bat Dr. Leeawen baa painftilly 
dianged this opmion. 

Thia Report of Dr. Leeawen'a la a atate paper, ainee 
his Tiaita of inapectkm were made, and hia Beport 
written by order of the Government of Jeraej. The lat- 
ter haa ereiy leawm to be sadafied wiHi tiie abOitj and 
integrity with which the taak haa been diachaiged. 

Jomr TauKMjjL 



\ 



Practical Obaervatknu on Mental DiseoMB and Nerwmt 
DimfnUrSj bjf AunwD BuLunoin MjjmocK^ ild., 
8Ta pp. 236. Simpkin, Marwhall, and Ca 

A book written ^cmrentB caiama,* in an agreeable 
and readable manner* 

The aathor abataina from dogmatiiing in a diagree 
Tery annanal with writera on the claas of obacore di- 
aeaaea called nenrooa. Eram some cariona twiat in 
the ultimate fibrea of our nature, we are ever moat 
poaitive and tyrannical in thoae opiniona which we are 
least able to support by Talid reaaoning. 

Mystidam and dogmatiBm are twin broihera begot 
by ignorance out of pride. The work before us is 
delightfully free from this fimlti and, although Teiy 
discurtiye, and treating incidentally **d$ ommbuM rebns 
9i qmbuadam aliU^ it must be admitted that the opin- 
ions of the author are expressed modeatly and tem- 
perately, and are evidently the resnlta of a aound 
judgment and extensive observation. 

In the preface the aathor states: "The work is 
submitted rather as * materials for thinking,' and as 
forming a point (f app^ as it were, for farther ex- 
tension by abler or more leisurely hands, than offered 
aa a finished production. On the freehold ground of 
literature and science there is 'ample room and veige 
enongh* for every man to build his own tenement, 
and the present construction is too meek and lowly to 
intercept another's prospect, devoid as it is of those 
ornate appendages and architectural embellishmenta, 
that might provoke the jealousy, or challenge the 
rivalship of his more formidable nei^bounL" 

This is modest and sensible, though, as to the ab- 
sence of ornament, not quite correct If quotations 
from Latin and English dassics are to be ccmsidered 
oniamenta, then is this work profosely adorned; spark- 
ling here with a true diamond, there with a bit of 
paste, and proving that the aathor's literary appetite 
is hearty, and by no means fastidious. *^ That on the 
fnMid grtmnd ofHteratmre and ecience there is **ampU 
room and verge enough^ for every man to Inuld his own 
tenement^" is a noble sentiment, which none will have 
the hardihood to contradict, and few will even dare to 
oppose by miserable sophisms, or the more miserable 
assertion of shop interests and vested rights. Yet 
there are to be (bund men who, in the domain of litfr- 
rstnre and science, brook no rivalry, assert supremacy, 
and strive to take possession of a continent of science, 
as America was claimed by planting thereon the flag 
of Spain, though without the right derived from 
discoveiy. 

The limitB of such literary audacity and oppression 
are only reached where forbearance is exchanged for 
bold opposition. Perhapa daring of this kind, like that 



of the Spaniards, haa within it the aeeds of decay, in 
the enervating influence of golden success. At all 
eventa, literary rivalry is too dten professional rivahry, 
thia of itself is astmggle for what poets call ** the root of 
evil;** and if Dr. Haddock is ever tied to the stake of 
adverse criticism, let him think himaelf the subject of 
an "antodeyac" 

The work before ua containa a large number of 
graphically written cases, the treatment of which mp- 
pears to have been judicious. 

But on one very essential point, the foundation in foot 
of Dr. Haddock's views, we difl^ from him entirely. 
He stalea, **Tlie primary object in the composition of 
this work is to shew, that the larger proportion of 
mental and nervona diseaaea are of a secondary and 
sympathetic nature; that they are not nearly so fire- 
quently, as la commonly supposed orgamiei or ne- 
cessarily involving ksiona in the normal structure of 
parts, but are aimply maniifestations of some derange- 
ment of the cerebral maaseo, or of their spinal pro- 
kngation, excited and perpetuated by irritating cauaes 
applied to their peripheral extremities, or by vitiated 
and abnormal secretions ccmveying erroneous impies- 
siona.to the sensorium." 

It is quite time to get rid of the absurd division of 
diseases into organic and functiooaL All diseases are 
<ffganic, even blood diseases, and secondary diseaaea 
firom so-called sympathies. For, in the present condi- 
tion of physidtogy, we can only conceive of the blood 
aaa part of the organismi and, moreover, not as a 
fluid part merely^, but as a fluid fllled with living cells, 
upon whose changes its functions depend) and, if any 
disease afieets ceUs, how can it be deemed that it is an 
inoiiganic disease, seeing that all organs are but essen- 
tially an accumulation of cells. Of course, the same 
may be said of nervous diseaaea, since there is eveiy 
reason to believe, that no change, either healthy or 
morbid, either direct or sympathetic, can take place in 
any part of the nervous system, without a change in the 
nerve cells, or the granular contents of the nerve tubes. 

Before the time of microscopic pathology, physicians 
recognized the grosser changes eifocted by disease in 
the framework of organs; they called such changes 
organic, and designated those diseaaea in which no 
changes were by them appreciable^ flmctional or in- 
organic At the present time, a sounder pathology 
prevails, and we recognize a similar fioundation of 
mori)id cell chadge, whether the product be soluble 
and capable of excretion, as of sugar through the kid- 
ney, or insoluble, and therefore destined to be deposited 
within the tissues of organs, in the fonn of tubercular, 
flbrons or fktty deposit Bssentially, therefore, all 
diseases are organic, and the author's attempt to prove 
the contrary of nervous diseases is a mere brutnmjul- 
msn, a blank cartridge which is not worth the trouble 
of exploding. 

TlMDre are certain fiudts of taste in the bo<^ in the 
dedication for instance, which we do not care more 
particnlarly to specify. We must also express an 
opinion that a perusal of it will be more profltable and 
satisfactory to those who have not made a special 
study of mental pathology, than to those who have. 
It is distinguished by well written, but Hot very re- 
markable cases, and by pleasant discursive remarks, 
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rather than by any pioAmdity or norel^ of infomia- 
tion or speciUatioiif which would rocommend it to the 
instmcted flpecialist. j n-o 



Neglect of a JAmatic in Ae Aiyhm of Norwich 

Workhouae. 

On Eridaj, March 17th, Bobert Sootier, of St Au- 
gustine's, appeared before the Matob, H. Wooboook, 
Esq., n. BoLiNOBKOKS, £fl<|., R WiLLBTT, Esq., J. 
SuLTCEBf.Esq., R W. Blaxb, Esq^ and J. H. Bar- 
KARB, Esq., charged with ill-treating and wilfully ne- 
glecting a lunatic nam,ed Daniel Eranaham, who had 
been committed to his care, as one of the porters of 
the workhouse infirmary asylum. The charge was 
preferred at the instance of tlie Commissioners in Lu- 
nacy, who were represented by their Secretaiy, B. W. S. 
Lutwidge, Esq., and Mr. Law, solicitor, cMf London. 
Mr. Wortley appeared for the defence. 

Mr. Law, in stating the case, said the iDformation 
was preferred under the 9th section of the 16th and 
1 7th Yid, cap. 96, which provided that if any super- 
intendent, nurse, or porter, or other person employed in 
any hospital or house licensed for the reception of 
lunattcs, abused, ill-treated, or wilfully neglected a 
lunatic, he should be guilty of a misdemeanor, be sub- 
ject to an indictment, and forfeit for eyery ofibnoe 
proved against him before two justices, any sum not 
exceeding £20. He should prove, from the evidence 
he proposed to adduce, that the defendant had clearly 
rendered himself liable to the payment of this penalty. 

Mr. John Bilham was then examined and said,-^! 
am superintendent of the workhouse infirmary asylum 
in this city. It is a duly licensed house. I have been 
superintendent for ten years. A person named Daniel 
Fransham was admitted in the a^lum on the 10th of 
July, 1851. When he was first admitted he was put 
In ward B, and afterwards he was in ward A for a 
long time. He was under the care of a porter named 
John Middleton when he was in ward A. I cannot 
say how long he was in ward R He was removed 
back again to ward A on the 29th of January last, 
and I think he had then been in ward B about three 
months. When he was in ward B he was under the 
care of the present defendant, Robert Scotter. He was 
altogether unable to take care of himself at Uiis time. 
He was completely unable to state his wants, to com- 
plain when he was neglected, or to ask for hii food 
when he wanted it. It was Sootter's duty to get him 
up in the morning, to take care of him all day, and to 
put him to bed at night He was not able to dress or 
undress himself. It was Scotter's duty to wash him. 

Mr. Law. — ^Was it his duty to wash his person all 
over?— It was his duty to wash his face and hands, 
and to see that he had no sores about him. 

Mr. Law. — ^Did it at any time occur to yon that the 
man was wasting away? — ^Yes, I observed he was 
wasting, 

Mr. Law. — When was this?— About three weeks be- 
fore we removed him. 

Mr. Law. — ^In consequence of what you saw, did you 
speak to Scotter ?^I spoke to Scotter several times 
about him. I asked him if the man took his food 
regularly, and he said he did. I then asked him if 



there was anything amiss with the man, and he said 
nothing that he was aware o£ I then communicated 
the state of the man's health to Mr. Cooper, our sur« 
geon, and took care to see him every day. 

Mr. Law.— Did you subsequently have the man re- 
moved from ward B? — ^Yes. 

Mr. Law. — ^Where was he taken to then? — On the 
29th of January he was taken to ward A. 

Mr. Law. — On the occasion of his removal, was any- 
thing disoovered about his person? — Yes, almost im- 
mediately after be was removed, Middleton came to 
me about him. I saw he had two bad sores about 
him. 

Mr. Law.— How long do you think those sores had 
been there? — I cannot say anything as to that They 
must have been there some little time, — ten days or a 
week at the least 

Mr. Iaw.— During that week had you enquired of 
Scotter reelecting Eransbnm? — ^Yes; he told me no- 
thing ailed him. 

Mr. Law.— Do you think the person who undressed 
him could have avoided seeing the sores? — ^I feel satis- 
fied he could not I don't recollect speaking to Scotter 
about the man after he was removed. He then came 
under the care of Middleton, and was attended to by 
Middleton and our surgeon. 

Mr. Law. — Assuming that Scotter knew of the 
existence of the sores, what was his duty? — He ought 
to have reported the fyuct either to me or to Mr. Cooper, 
the surgeon. 

Mr. Law.— Did he do so? — No, he did not 

Mr. Law. — ^Did you observe anything particular 
about Fransham, which led you to imagine that he 
was in pain? — ^I observed he drew his mouth about a 
great deal; I thought by that he was in pain, and [ 
said as much to Scotter; but he replied that there was 
nothing the matter with him. 

Mr. Law. — How long was it before he was removed 
from Scotter's ward that you saw him drawing his 
month about?— I should think a week or ten days. I 
can't recollect the time exactly, but as far as my re- 
collection serves me it was about a week. 

Mr. Law. — ^Was there another man in the ward ? — 
Yes; but Scotter was the only person who had charge 
of Fransham. 

Mr. Wortley. — Was not Fransham a large, heavy 
man? — ^Yes. 

Mr. Wortley. — So that it was almost impossible for 
Scotter to have washed his person all over ? — I don't 
think he could. 

Mr. Wortley. — ^And therefore these sores might 
have been on the man's body without Scotter's seeing 
them at all? — ^They might hxve been, but I should 
think it hardly possible. 

Mr. Sultser. — ^Do you remember my calling your 
attention on the 6th of January to the painful ex- 
pression of the deceased's countenance ? — ^Yes. 

Mr. SuUaer. Did yon mention the ftct to any one? 
— ^Yes ; to Scotter, under whose care he was at that 

Mr. Sultser. — ^How long had Scotter been a porter 
at the asylum ? — ^About three years altogether. 
Mr. Sultier. — ^Has he ever been suspended ? — ^Yes. 
Mr. Sultaer.— For what ? — I cannot reoollect 
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Mr. Snltnr.— Was it for neglecting a patient? — No, 
I think not 

Mr. Saltier.— I think yon stated to the yisitors that 
yon were extremely dissatiafted with Sootter's being 
continued in his office? — ^I never considered him a fit 
person, from his age, to be porter. 

Mr. Wortlej. — Since his dismissal have yon not ex- 
pressed a wudi to the Guardians to have him back 
again? — I was asked to take him back again, and I 
agreed to do so. 

Mr. Wortley.—What was his general conduct to the 
lunatics ?^I always considered him very kind. I 
never had any fiuilt to find with him in that respect 

Mr. Sultxer.— I think one or two members of the 
Ck)urt of Quardians were desirous of having him back 
again, and asked you whether you were willing to 
have him ? — ^Yes. 

Mr. Blake. — ^You don't know what he was previously 
dismissed for ? — No, I think it was for general neglect 

Mr. Blake. — ^Have you no means of ascertaining ? — 
I don't think it was ever entered. I can't recollect 

Mr. Wortley. — ^Was it not in consequence of a dis- 
pute between him and his partner ? — There was a 
dispute between him and his partner. 

The Mayor. — ^But you think it was on account of his 
general neglect of duty?— Yes; and on account of his 

age. 

Mr. WiUiam Cooper, Surgeon, said,— I am medical 
officer at the asylum, and have filled that situation 
since Isst July. When I first saw IVansham his bodily 
health was very good ; mentally he was quite lost 
He was quite unable to take any care of himselt 
When I &8t saw him he was under Mr. Middleton's 
care. He was removed to Scottcr's ward some time in 
October. I observed he was wasting away. It was 
about five or six weeks after he had been in Scotter's 
care that the wasting commenced. It was on the 20th 
of November that I first made a remark in the report 
book in reference to the case. I was particular in 
asking Scotter as to the man's diet; and whether there 
was anything amiss with him that would at all account 
fbr his emaciation — whedier there were any sores 
about him. Scotter told m6 he knew of nothing which 
could account for the man's appearance. 

Mr. Law. — ^Did you make this enquiry of Scotter 
more than once? — ^Yes, frequently. 

Mr. Law. — ^How long before he was removed from 
ward B? — ^TQl within a day or two of his removal I 
was disposed to attribute his emaciation to his not 
taking his diet« and that was the principal reason why 

I had him removed- 
Mr. Law. — ^You imagined then, that he was not pro- 
pel^ attended to ?— Tea. 

Mr. ]>w.^When did you first see him after his 
removal ? — The next morning. 

Mr. Law.^WHl yon tell na what you then ob- 
served ? — I found the man bad two sloa|^ung suifues 
and an abrasion on his back. 

Mr. Law. — ^What size were these sores? — One, which 
extended partially over the right hip joint, was three or 
four inches in circumference ; the other was smaller. 

Mr. Lav, — ^Are you able to tell us whether they had 
been there for any length of time ? — ^I should think 
they had been there a week or two ; but such aoies 



slough Teiy rapidly, and particularly in a patient in 
the deceased's.condition. 

Mr. Law. — ^Do you think they had been there a 
week ?— Undoubtedly. 

Mr. Law. — ^Ilien they had been there during the 
time you made your communications, to Scotter, and 
received from him the replies stated ? — ^Yes. 

Mr. Law. — ^I understand that this man was dressed 
and undressed by Scotter every morning and evening. 
Now, is it your opinion that a man who had to per- 
form that duty could have failed to see these sores? — 
I think he must have seen them. 

Mr. Law. — ^Had you ever observed any indications 
of pain on the part of the lunatic ? — I had seen him 
vrrithe his ftce occasionally, but I attributed the dr^ 
cumstance more to his mental state than to anything 
elgs^ It was a usual thing with him from the first 

Mr. Law. — ^What steps did you take after the man 
was removed ? — I had his sores properly dressed, and 
an increased amount of nourishment given to him. In 
short, I ordeied him to be regularly and properly at- 
tended to. 

Mr. Law. — ^Bnt I believe he sank notwithstanding, 
did he not ? — Yes ; at the end of ftre days he became 
gradually comatose. 

Mr. Law. — ^Did you make a pott mortem exami- 
nation of his body ? — ^Yes ; and I found sofficient to 
account for his death. 

Mr. Law. — ^Have you formed any opinion as to the 
effect of these sores ?— I think they accelerated the 
progress of his disease. 

Mr. Law. — As regards Scotter's duty. ABsnming 
that he knew of these sores, what was his duty ? — To 
have reported their existence to me or to the master. 

Mr. Law.— Did he do so ?— No. 

Mr. Law. — ^But, on the contrary, he declared to the 
last, 1 think, that he knew nothing about them ? — ^Yes. 

Mr. Blake. — ^You were not aware of any previous 
inefficiency on the part of Scotter ? — ^No ; I was not 

Mr. Blike. — You did not think it your duty to ex- 
amine the man yourself I suppose ? — ^No ; I was 
satisfied with making enquiries 

Mr. Blake. — Ab surgeon, you did not consider it 
your duty to ascertain for yourself? — Na 

Mr. Sultxer.— It was quite impossible for any man 
to look at the deceased without observing that he had 
a most painful expression of countenance. I observed 
that in him from the first, and I thought it proceeded 
firom mental disease. 

Middleton, the other porter, having been briel^ 
examined and corrobonted the previons evidence, 

Mr. Wortley addressed the bench for the defendant* 
and contended that no act of wilful negligence had 
been proved against him. He had been guilty, no 
doubt, of some slight acts of neglect, but no intention 
of uguring the deceased was proved. Dnder these dr- 
comstances, he trusted the summons would be dismissed. 

The magistrates retired for the purpose of oonsolt- 
ing together, and after an absence of a quarter of an 
hour, the Mayor annoonoed that they had decided 
upon fining the defendant .fSO^ and in defimtt, oom^ 
mitting him for three months. They would allow him 
24 hours to raise the money. As he was unaUe to do 
so, he was committed on Saturday for the period stated. 
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ASSOCIATION OP MEDICAL OFFICEBS OF ASYLUMS AND 

HOSPITALS FOB THE mSANE, 

KiBKMAjr, Db., Mdton, Suffolk 

KiBKM A Tf , WiLLUM, S^ Ezmiiister, BeroDfliiiB 

Lit, William, Esq^ littkmoie, OzfordsUn 

Madax, Rigbahi^ Sbq^ Hook Norton, Ozfofdditro 

Maitlbt, I>B^ CreditoD, BoTOBihire 

N18BJBTT, Db^ Northampton, NerthampConaUva 

OuTBB, Dr., Joint Countj Hospital for tlie Iniane, 

Shrewibuij 
FstiTGHAXi)^ Dx., Abingtoa Abbej, Northamploiiihire 
Thttutam, Db., DemoB, WOtiliiro 
Williams, Calbb, Ebq^ York 
W1LLLLM8, Ds. Llotd, Denbigh, Soath Wales 
Williams, Db. W. W. Gloucester, GloocesterBhire 



NonoB.— Thoae MwiiiBit of the AtaociATioir who 
lunre not paid thenr StAter^titm for the present year, 
ending the S4th of Jue next, are requested to forward 
the same to me without delay. 

Tkt Swbicr^ttim ka» tea rtotiotd ftom the following 

Members: 
AiLBV, Db., AbergaTenny, Monmouthshire 
BoTD, Db., Wilts^ Somersetshire 
Bbowbb, Db., Dumfries, Scotland 
BucKBiLL, Db., Xzminster, Detonshire 
Camfbbll, I>b., Bfevntwood, Bssez 
CoBSBLLis, Db^ Wakefield, Yorkshire 
Ck>B]rwALL, Jambs, IGbq^ Esirford, Qlouceetershire 
Datbt, Db., Northwoods, Glonoestenhire 
Gbbbn, Tbos., Esq., Borough Asylum for the Insane, 



HiTCHMAH, Db., Mickleorer, Derbyshire 
HoLLAim, JosxPB, Esq., Ftestwich, Lancashire 
Hood, Db., Bethlehem Hospital for the Insane, London 
JoBBS, Gbobob Tubhbb, Esq^ Denbigh, South Wales 



2^W MEMBER— Db. Tukb, of the Betreat, Yock. 

THE ANNUAL MEETING OF THE ASSOCI- 
ATION will take place at the Ebbbmammis 
Tatbbb, Great Queen Street, Linccdn's Inn Fields, on 
7%«r«2ay, ^ tiMd day ofJwatt at S pjl 

W. W. WILLIAMS, Swtkary, 



Hampshibb LmiATio Asylum.— T.'F. Wingett, xj>. 
Superintendent of the Dundee Boyal Asylum, has just 
been elected the Superintendent of this AsyhmL 

GOCMTT LUHATXC ASTLITM, GlOVCBSTBB. — Tltt 

BeT. Herbert Haines, il^ Second Master of the Ck>l- 
lege School, Gloucester, has recently been elected 
Chaplain to this Asylum. 

KING and QUEEN's COLLEGE of 
PHYSICIANS IN IRELAND. -SUGDEN^s 
PRIZE ESSAYS.— At a Meeting of the College held 
on Monday, April 10, 1854, the fist prise of £25 was 
awarded to JOHN CHARLES BtJCKNILL, m.i>., 
Medical Superintendent of the Devon County Lunatic 
Asylum, as the author of the best, and the second prise 
of £15 to Dr. JOSEPH WILLIAM WILLIAMS, 
3, Haroourt-street, Dublin, as the author of the second 
best Essay on the folIoM'ing subject; — Unsoundness of 
Mind in xelation to the question of Responsibility for 
Crimiiial Acts. 

AYm. Ed. STEELE, m.b., Begisirar, 
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Tbb Bbstbaikt Ststbm, 0$ praetued at He NarA 
amd East Biding$ Asylum, tmd at CAe AMjfban fir 
the Qmnty qf Bedford. 

When the fdtare historian of the mannen and cus- 
toms of the present age shall seek for the rnodt pro- 
minent ftct which in this oountrj distinguishes the 
pievailing spirit as that of humanity, he will scarcely 
hesitate in awarding the post of honor to the Non- 
Bestraint system of treating the insane. The change 
which the system of which the total abolition of me- 
chanical restraint is the key stone has effected, has 
been, where adopted in its entirety, a total one, The 
change is so complete, that its extent is hard to realise; 
just as a denisen of this &ir country experiences diffi- 
culty in picturing to his imaginatioa the hill sides 
clothed witli dense forest, the pastures occupied by 
poisonous fens, the whole inhabited by painted Cehs 
and other saTage animals. But it has not taken ages 
nor even the brief space of one man's tife, to substitute 
the most benign fbatores W human gentleness for the 
saTsgeiyofdieoldmadhoDse. In a public speech at 
Stafford, the Lord Bishop of the diocese stated, ''He 
nerer came away from the asylum without a feeling of 
gratitude and thankfulness. Much had been said of 
the great improvement which had taken place in the 
treatment of the insane, he might, perhaps, be allowed 
to mention one foct which had be^ told him by Sir 
Charles Clarke, but which Sir Charles (who was pre- 
sent) had not stated to them. Sir Charles told him, 
that he remembered when a student^ he had often 
passed Bethlem, and heard the rattling of the chains 



and the shrieks of the patients. Only think of that, 
in the crowded streets of the metropolis to hear the 
rattling of the chains and the shrieks of the patients I 
And now, as had been stated by Lord Hanowby, they 
might go OTer their own asylum, containing between 
three and four hundred patients, and not see a single 
patient placed under restraint of any kind, but all 
enjoying th^ utmost possible comfort which their cases 
would admit of. What a contrast to the rattling of 
chains and the shrieks of the patients I " 

We had flattered ourselyes that the day had been 
gained, the rictory secured, and that practises which 
had rendered the name of mad house an abomination, 
and even the mad doctor odious, had been finally dis- 
carded firom all the public asylums of this country. 

It was therefore with much disappointment and 
sorrow that we perused in the Report of the Com- 
mitte of Visitors of the Lunatic Asylum for the North 
and East Sidings of Yorkshire, the following Report 
of the CommissionerB of Lunacy. 

** Report of Commtuionere m Lunacy. 

North and Eaat Bldlnga Aqrlnm, near Clifton, 
18th March. 18M. 

''There are now 298 patients (151 males and 147 
females) in this asylum. We have seen and examined 
all of them, and found them remarkably quiet, orderly, 
and comfortable. One female who under paroxyeme of 
eteiiement ie apt to eeize and ehahe herf^ow patients 
very vto2eaffy, woe placed for a ehort period under f«- 
etrait, ta tA« couree of our vieit, her hande being tied 
bMtd her by meane of a handkerchief. In thee other 
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eami the tpmeer ha§ been ocotuitmalfy trnphiftd^ toprt' 
vent acta o/violaiee and dutrwction. 

''The fgsoanX heUth of tho patieoti is now yvrj 
good: as mukj is fifteen are registered as beingnnder 
medical treatment, bat their ailments, for the mosi part 
are not serious. One female who is keeping her bed is 
in a precarious and apparently sinking state. 

** We went throogh and inspected the different gal- 
leries, day rooms and dormitories, as well as the yards, 
ontbnildings, and offices, and foond the whole of tlie 
premises in ezoellent condition, dean, sweet, and in 
the best order. 

" The clothing and bedding also were dean, and of 
good qoality. 

"As asoal, a very large proportion of the patients 
(at least five-sixths of the entire nnmber) were en- 
gaged in Tirious kinds of suitable employment A 
.great nnmber of the men in the garden, grounds, and 
officea» others in the workshops and yards, the women 
chiefly in the laundry, and at their needle, and in 
houehold work. The great snooeas which has attended 
the exertions of the Superintendent in this point must 
be equally gratifying to him and eneoorageing to 
others. 

"No material alteration has taken pUice in die gene- 
ral arrangement of the institution since the visit cf the 
Commissioners in June last ; but the whole establish- 
ment is now on so steady and wtUfactoiry « looting 
that the details of its daily management are earned on 
with greatease and regularity, and wt did not oUerve 
anjf^dngoM towhich we conld gnggett at^ change Kkefy 
tohenetfnL 

''We examined the provisions supplied for the pa- 
tients, which we found to be of excdlent quality. 

" Upwards of 180 patients, as many as the diapd 
can comfortably accomodate, attend IXvine Servioe in 
the chapd attached to the asylom. 

" Since the Commissioners' visb on the 13th June 
last, 29 male and ao female patients have been admit- 
ted; within the same period 44 patients, vix: 19 males 
and 25 females have been disharged, of wliom 88 wen 
recovered. The deaths have amounted to 19, and do 
not suggest any special remark. 

"The institution, in our judgment, continues to 

maintain its deservedly hijh chancter, and to reflect 

great credit on those to whom more immediately its 

management is committed. 

J. W. MTLNB, ^Commissbners 
J. B. HUBCB, ) in Lunacy." 

The means of restraint which were adopted in the 
presence of the Commissioners may not appear to have 
been very stringent; but when it is remembered that 
the wrists cannot be tied securely by a handkerchief or 
any other flexible bond, unless it is pulled ti^ enough 
to produce painful pressure, it will be seen that the 
imposition of the handcuff or the fetter could not 
have been more objectionable.* And to prevent what 
frightful and dangerous propensity was this patient 
restrtdned? What extraoidinaiy necessity demanded 
such a remedy? She was restrained because she was 



* In proof of ttM gFBster 
mo mo Of iroo BKun* 



duforirUaf flroBi bondo tiuui from 
mkj rate to ttie polnfiil eoao of Ihs 
bj Mr. JjKf la our pnoentniDBlNr, 



P- 00* 



apt to seise and shake her fellow patients very vk>- 
lentlyl 

In three other cases the speneer (an euphonious 
name fer tiie stratt-waistooat) had been used to pre- 
vent acts of violence and destrnetkm. Andtfansinan 
asylum eontmning less than 800 patients, fevr of them 
were oocarionally under nstraint to pievent acts of 
violenoe and deetruetloo. At the same rate there 
would at the piesent tide at Coiney Hatch be nbout 
sixteen patients medianieally nstrained from acts of 
violenee and destruction, and at Hsnwell Aere would 
be thirteen patients in the same predicament 

When we observed how the praises of the Commis- 
skmers were piled up until they culminated in the 
avowal that in an establishment so perfect they "oonld 
not suggest any change likdy to be useful,'' we at first 
thought it inqwasible that their reeord of the employ- 
ment of mechanical restraint without an earnest protest 
against it, could not be attributed to forgetfiilness. But 
when we called to mind the spirit in which for many 
yean they have discharged the important functions 
confided to them, we fek constrained to admit the 
probability, that charmed by the perfect display of the 
lower but more conspicuous attributes of an asylum 
for the insane, they had neglected, by an oversight 
whidi they will be the first to regret, to deoounoe with 
vigor any recurrence to the evils of the past 

The North and East Bidings Asylum is hdd up as 
a pattern institution, and therefore the system adopted 
in it challenges eziquliy. The Commisnonen state 
that the success of the Superintendent in the employ- 
ment of his patients "must be equally gratifying to 
him and encouraging to oihera.'' And he himself 
>t*^ (P> 9i) " '^^ asylum oontinaBi to attract nu- 
merous viiitors, many of irhom are magistrates from 
other counties Interested in tiie irdfere of the insane 
poor." We most wiUingly add our own testunony to 
the admirabSe oonditkm of the institution. No ncUe- 
man in the country could have his home form in more 
beantiftil condition than the asylum feim at Clifton, and 
the whole place is a pattern of neatness and of admi- 
nistrative eflldeney. Country gentlemen are quick to 
appreciate results of this obvious kind, and of a nature 
kindred to their own pursuiti^ but they may notwith- 
standing be grossly ignorant respectmg the more Im- 
portant duties and responsibilities of the mental phy- 
sician. Tlie fenning establishment of a county asylum 
may be perfect, while its medical arrangements may 
be lamentable; and while the country gentleman will 
admire and envy the one, the experienced physician 
may grieve over the deficiencies of the other. 

We have said that the Clifton AB7lttm is placed 
before the public as a pattern faistitutiou : we must add, 
that the Superintendent of that asylum aims to be the 
founder of a system. Hie merits or demerits of die 
hard-labor system in its infiuence upon the irdfere of 
lunatic paupers and the diminution of maintenance 
rates, we must take a ftiture opportunity to discuss at 
kngth. We need only state in this place our convic- 
tion, that if Kr. Hill with all his experience, his tact, 
his humanity, and sdf-devotion to liis purpose, cannot 
carry out this system without binding up his more trou- 
blesome patients in strait waistcoats, his imitators will 
not be long in returning to all the barbarities of the 
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pMt ISrea before the time when Ellis pramoted em- 
ployment at Wakefield, oertain Scotch farmers gained 
repatation in the management of mad people hj chain- 
ing them to ploagh handles. Andifwoikatidlprice» 
even at the price of restraint, is to be the main object 
of famatic management, what aiTanee hare we made 
npon the practice of these worthy agriculturists? 

So ftr are we from objecting to agricultural em- 
ployments for the insane, that in this respect we 
grmlefiiDy subscribe ouraelves as one of those who have 
deriTed instruction and encouragement from Mr. HilL 
Not in what he has done, but in what he has neglected, 
do we differ in principle from that gentleman. These 
ought he to have done and not have left the other 
undone. In his enthusiasm for employment he has 
neglected to abolish restraint: Li his devotion to his 
duties as a public steward he has forgotten the higher 
duties of the mental physician. 

He has mistaken the means for the end, and he is 
aetiTely engaged in disseminating among county ma- 
gistrates error of the most infectious, the most per- 
nicious kind. Infections bocanse there is apparentiy 
nothing more desurable than a well-ad ministered es- 
tablishment appealing to the eye by its order and 
prosperity, and to the public selfishness by its effects 
in the diminution of nuuntenance rates; pernicious 
because it ignores the hig^iest duties of the physician 
in the medioo-moral treatment of the mhid diseased; 
because ilntains the old abomination of mechanical 
restraint! and pushes the employment of the insane 
beyond its legitimate use as a reinedy,to a mischioyous 
extent as a source of income. 

If tiiis system becomes a popular one, magistrates^ 
when looking out for persons to superintend their 
county asylums, will be apt to despise diplomas ob- 
tained in Fall Mall or Lincoln's Inn Fields, and will 
not witiiout reason prefer a recommendation ficom Mr. 
Pnsey*s Agricultural College at Cirencester. 

Of the asylum for the County of Bedford we have 
little to say. Its character is of such a nature, that its 
Visiting Justices are reasonably deshmis to get rid 
of the eziiting institution altogether. The following 
passage occurs in the Report of the Medical Officers. 

** On the subject of restraint, we beg to say, that we 
have seen nothing to aker our opinions; and we feel 
assured that the so-caUed system of ''lum-retCromt ** is 
fraught, and is likely to be frwight, with far greater 
evils than that of judicioos restraint" ' 

The Visiting Justices of this institution are under 
Mr. BSXVt tutelagei and it is a matter of some con- 
gratulation that he will not have to instruct the 
medical offtcers in the use of restraint The Visiting 
Justices have recentiy advertise for a Superintendent 
at a salary which would be paltry, and even absurd, 
if offered for a man with any pretensions to skill as a 
physictaa, but which is quite commensurate with the 
duties of a fiurm bailiff. Of course the justices know 
what they want, and the salary they offer proves their 
consistency. 

If anything we have written should give Mr. Hill 
pain, we shall, on that account, exceedingly regret the 
necessity which has compelled us to express, without 
fear or favor, our deep convictions. We greatly ad- 
min Mr. Hill's energy, his devotion to his work, and 
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his many excellent (jnalities, and .re earnestly trust 
that he may become a>convert totiie system of treating 
insanity which is now happily prevalent elsewhere 
throughout tiie kingdom. At one time we had hoped 
that the efficacy of the non-restraint system once proved 
and admitted, might, like the use of quinine in ague, or 
AnlAhimim in gout, be safely left to its own merits. But 
ire are now convinced that the -advocates of that sys- 
tem are not destined to ei^y any long-continned 
repose, lliey must live, like the Dutch residing below 
the level of tiie sea, in a state of constant watchfulness 
against the beginnings of eviL The use of restraint 
in the management of the insane is so easy, so tempt- 
ing, so accordant with many of our strongest motives 
of action, that we fear the time will never come, when 
the great principle of non-restraint will cease to need 
sealons guardians and stout dcfendersi The infringe- 
ment of such a principle ** is like the first running of 
waters" and imperatively demands the earliest and 
most earnest resistance. 
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Dr. BbgIbt, of the County Asylum for Middlesex. 
Dr. BvcxNiLL, of the County Asylum for Devon. 
Dr. Campbell, of the County Asylnm for Essex. 
Jas. Cornwai l Esq., of the Fairford Asylum. 
Dr. FooTB, of the County Asylnm for Norfolk. 
Dr. KiRXXAir, of the County Asylnm for Suffolk. 
WuL Let, Esq., of the County Asylnm for Oxford and 

Berks. 
Dr. SuTHBRLAvn, of St. Luke's Hospital, London. 
R. Stevbns, Esq., of Ditta 
Dr. Tritrkam, of the County Asylum for Wilts. 
Dr. TuxB, of the Manor House, Chiswick. 
Dr. Forbes Wibslow, of Sussex House, Hammersmith 
Dr. Williams, of the County Asylum for Gbnoester- 

shire. 

On the motion of Dr. Campbdl^ seconded by Dr, 
F. Window, Dr. Sutherkmd was requested to take the 
Chair. 

The MnruTES of the last meeting were read by the 
Secretary, Dr. TFtfliiMis, and confirmed. 

Tlie Secretary read a letter firom the TVeasurer, Dr, 
HUdi, expressing his inability to continue to discharge 
the duties of his office. 

Dr. Tkunum moved, that ^in accepting Dr. Hitch's 
resignation, tiie best thanks of the Association are due 
to him, for his great senioes in the establishment and 
support of the Association, and in th6 discharge of his 
duties as Treasurer." 

Dr. Kirkmam seconded the motion, which was agreed 
to unanimously. 

Dr. BuckmU moved, that ** Mr. Leif be appointed 
Tretsurer." The Members were well aware of that 
gentleman's seal for the welfare of their Association, 
and would feel that his aooeptance of office would fur- 
ther promote its prosperity. 

Dr. KvrkmoM seconded the motion, which was car- 
ried unanimously. 
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Dr. FotheM Wuubw mored, that Dr, Kirkman be 
Appointed to the olfioe of Auditor, vacant by the la* 
mented death of Dr. Wmde, Dr. Eirkmaa was one 
of the oldest Memben and Btannchert sapporters of 
the Association. 

Dr, Tuke seconded the motion, which was cairied 
nnanimonsly. 

The Secretarp submitted, for Dr. Hitch, the Trea- 
snrer's Report The expenses of the present Meeting 
not being included, it shewed a balance in favor of the 
Association of £28. 18t. 9d, The Beport was sub* 
mitted to Dr. Kirkmam for audit 

Hie Seerttary stated, tiiat he was entrusted with a 
message from Mr. Comnusntmer Gatkidl to the Asso- 
ciation, ezpres^g his regret that he was unable to 
attend the present Meeting, in consequence of not 
having observed the notice of it given in their Journal 

Dr. T^Ae stated, that Dr. CotwUy also regretted his 
absence, which arose from the same cause as Mr. Oas- 
kell's, and it was determined bj common consent, that 
it win be advisable for the fature to give notice of 
Meetings, not only in the Journal of the Association, 
but also bj circulars addvestfed to each Member. 

Nbw Mbmbbbs.— JDr. SuAerhmd proposed, and Mr. 
Iai$ seconded, that Mr. Sueeiu of St Luke's Hospital, 
London, and Dr. ArUige late of St' Luke's, be ad- 
mitted Members of the Association. 

Dr. BwdmiU proposed, and Dr. Tkumam seconded, 
that Booth Eddison, Esq., Surgeon to the Nottingham 
Hbsidtal, etc., be admitted a Member of the Assoda- 
tioD. 

A discussion arose whether the election should take 
place bj baUot or by show of hands, and it was deter- 
mined, that on the present occasion the latter mode 
should be adopted. This point having been decided, 
the above gentlemen were unanimously electa 

Dr. BuchdU moved, and Dr. TvJtt seconded, '*that 
the Chairman at the Annual Meetmg should always 
be the President of the Association for the ensuing 
year." Carried unanimously. 

Dr. Kirkman moved, and Mr. Ley seconded, that 
"a List of the Members of the Assodition should be 
annually published in their JoumaL" Carried unani- 
mously. 

Mr. Ley moved, that "a Committee be appointed 
for revising the Bules of the Assodatioii. Hie Com- 
mittee to consist of the Officers of the Association, 
namely, of the President, the Treasurer, the Editor of 
the Journal, the Auditor, and the Secretary, with 
power to add to their numbers. The Beport of the 
Committee to be presented at the next Annual MeeUng 
of the Association.'' 

The Bules of the Association had been framed many 
years ago, when it was not known how they would 
act Some of them had been found inexpedient, and 
had been departed from in practice. The Assodation 
now contained a for greater number of Members than 
it did when those Bules were made. The objects it 
embraced were more extensive and important He 
looked upon the present period, of the Association as 
one of transition to a more active and vigoibns state, 
and it would be necessary to adapt their Bules to their 
altered circumstances. 

Dr. ThumoM seconded the motion; he thought the 



revision of the Bules moat necessary. The Bnle for 
the election of Members was inexpedient, and if strictly 
conformed to would interfere with the prosperity of 
the Association and diminish their financa. Canned 
unanimously. 

Dr. Forbee Winelow moved that^ ** for the fittnie no 
person should become a Member of the Association irho 
was not proposed, seconded, and elected by ballot, at a 
Qeneral Meeting of the Association." He would give 
up the point of the month*s notice required by the old 
rule. It had been stated, that the rule as it at present 
stood, had not been adhered to in practice, and that 
the practice had been, to permit the medical officers of 
public asylums and public hospitals for the inssne, to 
join the Association without any other fonnality than 
a notice to the Secretary (tfthefa' desue to do so; while 
the medical officers and proprietors of private asylums 
were required to be elected at tiie meetings of the 
Association. He thought this distinction between two 
classes of medical men engaged in the same pursuit 
exceedingly objectionable ; and that justice required 
that an the Members of the Association should gain 
admittance at the same portal and in the same man- 
ner. 

Mr. Cornwall seconded the motion. 

Dr. ThMrnam thought Dr. Wtntlou^i motion in- 
fcrmal. The rule for the admission of Members was a 
fundamental one in all sodeties ; the existing one was 
undoubtedly lucoDvenient, but he thought that it was 
not desirable for the present meeting to deal with it at 
once, and without the opportunity of due consider- 
ation ; he therefore moved as an amendment, that ** the 
rule for admission of Members be submitted for revi- 
sion with the other Bules to the Committee appointed 
for that purpose." 

Dr. BuekniU seconded the amendment 

The amendment was then put to the meeting, and 
carried by a majority of seven to three. 

Dr. Tkumam moved, that ** the commencement of 
the Association Tear should be ou the 1st of July, and 
that the annual subscription of one guinea should be 
paid up to the SOth of June." 

Dr. CampUU seconded. Carried unanimously. 

Dr. CampbtU moved as instruction to the Com- 
mittee for revision of Boles, that *'any Member in 
arroar of his subscription twelve months after the ter- 
mination of the year in which it is due, shall cease to 
be a Member of the Association." 

Dr. Kirkman seconded. Carried unanimously. 

Mr. Ley moved, that ** a Committee be appointed to 
watch proceedings taking pUioe in Parliament, likely to 
a£fect the interests of Members of the Association, and 
of the institutions with which they were connected." 

He observed that great dissatisfaction had been ex- 
pressed, that during the passing of the New Lunacy 
Acts through the Houses of Pariiament last year, no 
measures had been taken by the Assodation to aflford 
information, or in any way to aid the labon of thoee 
entrusted with the passing of these statutes; and al- 
though he was aware that several Members of the 
Association had given their active assistance as indi- 
viduals, it would have been much better if such in- 
formation had been tendered as coming from the 
Assodation. Gentlemen would remember that a Bill 
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called the County Finaiidal Botrdt* BUI had w?enl 
timw been before Parliament, and althongh it had 
hitherto been rejected or withdrawn, it jmnst be borne 
in mind that the GoTemment had conoeded the prin- 
ciple of the Bill, and had given their pramiae to intro- 
duce a Bimilar mearare. If that BQl aa it origiaallj 
stood became law, it wonld greatly interfere with the 
government of ooonty lunatic aaylnma, and woold be 
likely to cripple their utility. For then and other 
reasons he thought it was desinUe that a Committee 
such as the one he proposed should be appointed. 

Dr, Buehutt said, that Members were aware that 
the principles of the Bill referred to by the movei; and 
mainly adrocated by Mr. Mihier Gibson, waa this, 
that those who paid taxes of any kind had the ri^t to 
direct and to superintend the expenditure of thoie 
taxea. Now be would not nndeiteke to deny, that 
this principle might be a sound one whfle applied to 
the granting and the superrision of the expenditure of 
the general taxes by the represeotatiyes of the tax- 
payers. Though even here in times like the present 
the principle was but a theoiy. In county expend- 
iture it mig^t be right to give the nte-pf»yen a voice 
in the expenditure of thehr money, when it was for 
purposes of mere utility, as in the erection of bridges, 
buildings, etc. But he must protest against the appli- 
cation of this doctrine wherever the interests of the 
insane poor were at stake. He need not remind gen- 
tlemen of the unutterable nusery inflicted upon this class 
of sufferers, from motives of economy, so long as their 
care and maintenanoe vras entrusted to parochial oiB- 
cers, and to persona employed by them. The cry of 
angmsh then raiaed had been hmd enough to bring 
relief in the several statutes which had been passed, 
entirely removing the insane poor firom the control of 
those who were immediately interested in the econo- 
my of their maintenance. If the doctrine refened to 
was to be adopted as the principle of new legislation, 
as to the expenditure of county and local rates, it 
would be lii^ to convert much of the Asylums' 
Act into a dead letter. It had been said that Justices 
of the peace would continue to be the real governors 
of asylnma and other public institutknis i the new 
legislation only interfering with that buafaiesB which was 
now done at the court of session; bat he oopld not but 
believe that those who held the puree strings would 
alvrays be the real masters. There was, strangely 
enough, both in the new and the old Asylums' Act, a 
daoae which would seem to have been dictated by the 
principle of Mr. Milner Gibson's BilL It was section 
1S9 of the new Act, section 82 of die old one. It pro- 
vided that, ''The Council of abonmgh giving notice to 
Secretary of State within six montha of the passing of 
the Act, of intention to take upon itself the duties and 
powers imposed and oonferred upon Justices of bo- 
rough, shall be subject to and exereise such duties and 
powers, in erecting and providing asylums, &c. Mat- 
ten and things required by the Act to be done at 
meetings of Justices shall be done at meetings of 
Council, and notices required to be given to Clerk 
of the Peace shall be given to Town Glerk." 

Now the body of the statute throws all the duties 
and powers of providing for the insane poor of bo- 
roughs upon the justicesi But this dause enables a 



body elected by the nrte-psfyen from among them- 
selves, and resemUiiig ia its oonstitutlon no body in 
the eonntieB except tiie boards of gnardian% entirely 
to sopersedsr the justices in making provisions for the 
care and maintenanoe of the insane poor. If the 
staMe had contained a clause enabling the several 
boards of guardians in every county collectively to 
elect a committee to snpereede the courts of quarter 
Sessions and the committees of Visiting Justices in the 
erection and g ove r nm ent of coonty asylums, the work- 
mg of such a clause would have been precisely similar 
to the one in question. 

He was aware of instances in which the Town 
Councils of Borouc^ had availed themselves of tliis 
dause to wrest the management of their insane poor 
from the hands of the Justices. He hoped he might 
never see the management of the insane poor of coun- 
ties wrested from the hands of Justices of the Peace. 
As a rule, the latter were the most educated, the most 
humane, and the most dismterested men to be found in 
country districts, and were therefore the best fitted to 
carry out the humane intentions of recent legislation 
witii regard to the intene poor. He believed that Mr. 
Milner Gibson's doctrine was entirely feUacious, when 
applied to the control of expenditure on behalf of those 
suffering from the combined afflicticms of insanity and 
pover^, and with whose well-being the interests of 
the Bfembers of this Association were so doedy 
Identifled. 

Be t wee n the ratepayer and thie insane pauper, the 
Legislature must be pressed to maintain a humane 
intelligent, and disinterested executive, anxious to do 
justice to both; and, while maintaining a wise econ- 
omy, to avoid infringing upon any means of cure, or 
sources of happiness, of which the poor lunatic is 
capable. He had much pleasure in seconding Mr. 
Ley's motion. 

Tha Chttirmtm observed that, daring the last session 
of Parliament, the whole wdght of watching the lu- 
naqr bills had fallen upon Dr. Forbes Window, who 
had devoted mnch time and trouble to that duty ; and 
that any Committee named on the present motion 
would be very imperfect, unless he was a member 
of it 

Dr. Forbes Whulow said that he certainly had care- 
fully watched the progress of the Private Asylum Bill 
through Parliament, and that he had used his influence 
to obtain various modifications of that measure. He 
Vras not, however, so oonrerMint with the law as it 
related to public asylums, and he would wish to be 
associated in the Committee with gentiemen who had 
knowledge of that kind. 

Th€ ChaimoM thought that the Committee would 
find it desirable to employ a Parliamentary agent, in 
order to give them notice of proceedings. 

The motion having been put, was carried nnani- 
moudy, and tile following gentiemen were appointed 
memben of the Committee: Dr. Sutherland, Mr. Ley, 
Dr. Forbes Window, Dr. Bucknill, Dr. Begley, and 
Dr. Kirkman. 

Dr, Buekmitt sdd he was desirous of obtaining the 
opinion of the Association as to the feasibility of the 
Members co-operating with each other in the engage- 
ment and discharge of servants and attendants. The 



new statnte, bj section 96, required that notice of the 
dismissal of anj attendant for misconduct should be 
given to the Commissioners of Lunacy. The circolar 
of the Commissioners states that ''the object of this 
provision is» hj means of a central registrar, available 
for general purposes, to prevent improper persons from 
being employed in th€ care of the insane." Kow, as 
the Commisfiioners did not, indeed ooaM not, make 
known to all Superintendents the names of all persons 
80 dismissed, and as Superintendents were not in the 
habit of applying to the ComnussionerB for informa- 
tion respecting persons seeking appointments as at- 
tendants in asylnms, the good intentions of this danse 
were completely nullified. He therefore proposed that 
the meeting should adopt the following resolntton : 

"That the Members of this Association pledge 
themselves not to engage any attendant or servant 
who has been in service in any other asyhmi, unless 



they receive, from the Superintendent of that asylom 
a character of the applicant sufficientiy good to justify 
his or her engagement 

"And they also undertake to afford to each other 
on application a foil and faithful account of the quali- 
fications and oondopt of any attendants or servants 
who may have been under their control" 

Mr, Stmatt thought the proposition of the moet 
useful character, and had much pleasure in seconding 
it If adopted, it would tend greatly to &cilitate 
duties which Superintendents generally found most 
responsible and di£Bcult; but upon the snocesrfiil dia- 
chiuge of which, the wel£ue of their institutions hi a 
great degree depended. 

Dr, Campbell thought the resolution would be a 
most usefdl one, if it only served to discourage and 
impede the practice which prevailed in some asylums, 
of permitting matrons and stewards to hiterfere in 
the engagement and discharge of servants and at- 
tendants. 

Dr. Tlntmam thought the resolution was somewhat 
too stringent, and would suggest the following modi- 
fication; that the words froni" unless" to "engage- 
ment" be onutted, and that the words "without a 
character from the resident medical officer of that 
asylum " be substituted. 

Several other Members having spoken in fiivor of 
the resolution. 

Dr. BucktuB said he wished the resolution to be 
carried unanimously, and would adopt Dr. Tktamam*M 
amendment 

The resolution was therefore put in the following 
terms: 

*That the Members of the Association pledge 
themselves not to engage any attendant or servant 
who has been in service in any other asylum, without 
a character from the Resident Medical Officer of that 
asylum. 

*' And they also undertake to afford to each other, 
on application, a full and faithful account of the quali- 
fications and conduct of any attendants or servants 
who may have been pnder their control," — and was 
carried unanimously. 

Mr. Ley begged to state some particulars of a re- 
markable case which had recently been admitted into 
the Oxford and Berks Asylum. 



C. S*, of the A division of the metropcditan police, 
was one of two polDcemen always on duty at Windsor 
Castle. He assisted to extinguish the fire which oc- 
curred last antsmD, and was for many hours very wet 
He subsequently had pains in the limbs, and was 
easily fatigued. In January be had a distinct attack 
offbver and became deUrions. Being a powerful man 
he was not easily managed. Neighbours were called 
in to assist a person who was said to have had expe- 
rience in the management of the insane. He resisted 
them and Hberated himself irom the strait waistcoat 
Then then tied him by the wrists and ancles by means 
of cords to the bedstead. In the morning the medical 
prsctitioQer whom his wife had called to see him found 
him tied up in this manner, and ordered his imme- 
diate liberation. He was brought to the asylum at 
littlemore with his wrists and ancles bleeding; the 
integuments having been cut through by the cords. 
Hie tendons of the left wrist sloughed from the 
amount of injury thus inflicted. He is now conval- 
escent in mind. The wounds on the left wrist are not 
yet healed. He has lost the use of the left hand en- 
tirely, and has but very imperfect use of the thumb 
and fore finger of the right hand. Both arms are 
also contracted at the elbow. 

Mr. Ley then read a letter from Mr. Chatto, the Li- 
brarian to the Boyal College of Surgeons, requesting 
members of the Association, who were Superintendents 
of asylums, to forward to him their annual reports, in 
order that a complete series of these documents might 
be formed, and placed fbr reference in the libraiy of 
the College. 

He then referred to the occurrence of deaths by fire, 
and stated that, during the last season, there had been 
no less than six deaths of patients in the a^lums of 
this country, from the accidental or suicidal burning 
of their clothing. He had applied to some of the 
Superintendents of the asylums in which these occur- 
rences had taken place^ requesting to be informed of 
the particularB, in order that they might be published 
in the AMyban JourmaL He had found that Superin- 
tendents were very reluctant that these misfortunes, 
and others of a siinilar kind, happening in their insti- 
tutions, should be made known; a reluctance which 
he deeply regretted, as it was opposed to the spirit of 
general improvement He was particulariy anxious 
respecting these deaths by fire, not only because he 
thought the large number which had recentiy occurred 
might be taken as an indication that the abolition of 
all forms of fire guards, and even of high fenders, 
which was now so fiishionable, had been pushed with 
a rash haste, but also because the asylum under his 
own management was not fire-proof, and he felt con- 
siderable apprehension lest an accident like those 
referred to migfat result, not only in the death of the 
individual, but in a more serious catastrophe. 

Dr. BuckHtO submitted to the Meeting two new 
buckles or locks to fasten dresses or boots in patients 
who strip themselves. He referred briefly to the va- 
rious means which had been employed for that pur- 
pose: from the small padlock which had been used at 
HanweD, when restraint was first abolished in that 
Institution, to the Kmall screw button invented by Dr. 
FoweH His fifintid. Dr. Begley, had stated objections 
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to aU tbete meanB; the icrew bnttOB, wliicfa wm tlie 
bM of them, being too nuJl for cIiisimt' or benumbed 
iingen, and the aeieir wearing oqL He had aooepCed 
Dr.Begley's chalknge to ioTent eomelhing better, and 
•ubmitted to the Meeting a modification of tiie baekle 
used in a ladjr'e bracelet: the epfiog being divided bj 
two cuts into three parts, which acted independently 
oC each othor, 80 that nnleiB the J were an three pneeed 
down rimnltaneooaly, the da^ wonld not be freed. 
This simvltaneoos pressnre was made bj the key 
ihrong^ three openings in the fhee of the ckqk The 
operatiaos of opening and dosing were instantaneoasL 
The other phui was a amaU spring lock not waneeding 
three-qoaitersofaninchsqoareL The Mambers gener 
raSy p r e fe gpa d the dasp^ as being more snnple than 
the lock, and expressed opinions that it was a great 
improTement npon the means now in nse. 

Dr.FooU exhibited twobeantifalljexeciitad modeli 
of the lirer of a patient, who had died in the Norftik 
Coontj Asylnm, with that vsre alfectidn commonly 
called apofdexy of the lirer. He also eshilMted a 
portkm of the organ itsdfl The patient, n man of 
middle age, was afflicted with epilepsy and moral 
ihsamty. Two months before his death, he soiBDred 
from CBdema of the legs, with mine of a spw gr. of 
1.014, and containing a considerable q mm ti ty of 
alboxnen. Under appropriate treatment, his condi- 
tion improred; bat, in May last, he was seised with 
a series of epileptic fits, of which he died in thirty-one 
houra. 

The PMi-Mortm ExammaHm presented tiie fol- 
lowing appearances: 

TTbrox. Heart After all the blood was washed 
out, and the pericardiom remored, the heart weighed 
twenty-one oonces. Bight Tentride mnch dilated, left 
▼entride mnch dilated and hypertrophied. The mi- 
tral Talre admitted three fingers. Lnngs mnch con- 
gested. 

Abdomen: corered with fat abont two and half 
inches in thickness. The mesentery mndi loaded 
with fat 

Liver: weighed foor pounds seren ounces. On the 
upper snrfiioe of the right lobe it was Tery adherent to 
the dii^ihragm; the left lobe was free. 

On examining the lirer afker remoTal, a large firmly 
coagulated dot was found on the upper surface of the 
right lobe, situate beneath the peritoneal corering, 
extending orer its anterior two- thirds, of a heart 
shaped fonn, and about seren inches by six in dia- 
meter superfidal, almost resembling in appearance a 
smaller liTcr placed on the right lobe. The left lobe 
was rather smalL 

On dicing the right lobe, the dot was found to be 
about one inch in thickness antoioriy, and gradually 
beoomiDg thinner as it proceeded bat^wards. In the 
centre of the substance of the liver were two or three 
other dots, smaller in sixe, which, howenr, were con- 
nected with the larger dot, situated on the peripheiy. 
The substance of the liver was pale. 

Around the latter dots was a substance looking 
Hke tuberde, end which, upon microscoiMC examina- 
tion, was found to be fkt 

7^ Kidmej^ when cut, showed » very thin cortical 
substance, having a yellowish, firtty, or albuminous 



appearance, which extended also to the intarpyra^ 
midd substance. Weight of left, five; right, five and 
quarter ounces. 

The stomach was empty. 

Apoflsxg of the Ziiwr.— Having examined various 
jwthors who treat on the pathologicd anatomy of the 
liver, I have been unable to find this disease described 
except in Bokatansky, who says, ''Apoplexy of the 
liver is a very rare occurrence; it results from con- 
gestion which has rapidly attained a very high degree, 
and undoubcedly commences in capillary hcemorrfaaget 
an apoplectic spot is thus caused, which may enlarge 
and hidnce a nqiCnre of the vessels. According to the 
seat of the hoBmorriiage we find two varieties, viz. 
peripheral and deep-seated hoemonhage ; both may 
occur, however, simultaneoudy. In the former the 
hepatic peritoneum, especially that investing the con- 
vex surfhoe of the ri^ lobe, is detached in a varying 
extent, and underneath it is Ibnnd fluid or coagulated 
blood, to a laiger or smaller amount 

'^llieee hosmonliages occur chiefly in infants, as a 
ooQsequenoe of impeded respiration and pulmonary 
dreulation, firom suffocative catarrh. The hepatic 
peritoneum may become ruptured, and thus cause an 
effusion of bkwd into the abdominal cavity. 

''The liver is in a state of permanent congestive 
tnmefiusAkm, and being over charged widi blood, pre- 
sents a dark red colour, and looseness of texture. 
We are remhided by these efhsions of the analogous 
MftHiffgT in the cranium, accompanied by a de- 
tadnnent of dther the perieranhun or the dura mater, 
which constitute the so^aDed thrombus, or cephake- 



**1ik the second variety, ^>oplectic qtots of various 
forms and sixes are found in the parenchyma; there 
are in general severd of them disperBe-1 through the 
offpui. This variety is found more fiwquently in 
adults than the fbrmer, but the two may take place at 
the same time." The case presented to the attention 
of the Society presents this combination. 

JDr. AtfAmV observed, that the portions of the liver 
not implicated in the sanguineous effuskm, appeared 
to be in an early stage of fatty degeneration. Hie 
albumimous condition of the urine, dependant npon 
organic change of the kidney, was, according to his 
experience, a very unfinequent condition in insane 
patients ; and Dr. Blackall, of Exeter, one of the 
earliest investigatorB into the pathology of dropsy, and 
for many years a phyrician to a hospital for the insane 
had made the same observation. Perhaps Dr. Sutker- 
kmdf who had paid to much attention to the state of 
the urine in insanity, would be able to give thepi 
information on this subject 

J)r, SuAtrhmd said, that, according to his expe- 
rience, albuminuria was very rare amongst the insane, 
dthouglvin the wards of St Luke's, it did occasion- 
ally present itsdC 

Jh. Foote abo exhibited a larynx, with the adjoin- 
ing parts, taken from a patient who had suflfered fh>m 
dunonic cough, and who had died suddenly in a con- 
vulsive fit (the second he had experience), with 
symptoms of apnea. The necrosoopical examination 
presented the following conditions. 

The cartilages of the larynx externally were dense 
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and ineUstic. The epiglottis was ahortened, con- 
torted, and thickened, its free edges incanred and par- 
tial] j approziinated. The soft tissoes aroond the arjr- 
toenoid cartilages were thickened and approximated, the 
upper comua of thyroids about seren-eighths of an 
indi apart, the whole of the cartilages unyielding and 
almost bony. All the soft parts of the pharynx and 
upper part of the oesophagus were thickenecL True 
chordsB Tocales not thickened or swollen, mucus mem- 
brane of trachea and the larynx a little reddened. 
Uvula and tonsils a little red and swollen. 

The whole effect of the thickening of soft parts 
when first noticed was to close in a great measure the 
upper opening of larynx, and the thickening of mu- 
cous membrane of the epiglottis, appeared partly 
chronic and partly recent The case was thought to 
be interesting, from its bearing upon the question 
of Tracheotomy in conTulsive affections. 

Dr. BuchvU read a letter from Dr. Macintosh, of 
the Glasgow Royal Lunatic Asylnm, respecting the 
establishment of a branch Association in Scotland, and 
moved that ''It is. desirable that a branch of this 
Association should be formed in Scotland, and that 
the Secretary do communicate with the Superin- 
tendents of tiie Scotch asylums for that purpose." 

This motion was duly seconded, and carried unani- 
mously. 

Dr. BuckniU then being called upon to make any 
statement respecting the Journal of the Association, 
said, that he had little to communicate which the 
Members did not already know. They must judge 
for themselves of the literary success which had at- 
tended tfie undertaking which they had entrusted to- 
his care. From numerous letters he had received 
from Members of the Association, he felt that, in a 
literary point of view, the Journal had given complete 
satisfaction. If he were tempted to make the slightest 
complaint that he had not been well supported, the 
number of original papers from different members of 
this Association, which the Journal already contained, 
would at once refute him. He trusted that the Mem- 
bers would continue to supply him with similar com- 
munications in increasing numbers, and that they 
would bear in mind Dr. Ck)noUy*s remarks when, at 
the Oxford Meeting, they determined to establish the 
Journal, that the case books of asylums contained an 
unworked mine of golden wealth, which it was their 
duty to make productive for the public good. He 
trusted to their active co-operation in opening the 
veins of this treasure. He must not forget to mention 
that, having applied to his friend Mr. Ley for a paper, 
he had received in retam » bank note for £5. In a 
financial point of view, he must tell them, what they 
were no doubt well prepared to hear, that the Journal 
was not a remunerative investment. It was, in fiict, 
addressed to a verf limited audience, and the sale was |>^ 



ducted in no spirit of rivalry to his own excellent 
publication) but, on the contrary, he hoped Aat the 
two might even extend the usefulness of each other. 

The Associations of public officers of asylums for 
the insane had long supported Joornals devoted to 
their specialty both in France and America— <Dr. 
Sutberlandf and Germany)— he had forgotten Ger- 
many; and he trusted that they experienced some 
satisfaction in no longer lagging bcJiind the odier 
civilized nations in this respect 

Dr. Forhea Window spoke of the AsyUm Journal 
in the most handsome manner. He did not consider 
it a rival of the Pijfchohgkal, and he begged to move 
that ** The best thanks of this Association be given to 
Dr. Bucknill, for the manner in which he has con- 
ducted the Asj^wm Journal*' 

Dr. Begl^ seconded the motion, which was carried 
unanimously. 

Dr. Thumam moved, <*That the balance in the 
hands of the Treasurer, at the end of the present 
year, afler the payment of the debts owing by the 
Society, be handed over to Dr. Bucknill, on account 
of the expenses incurred by him in conducting the 
A^bm Journal, Dr. Bnckniirs accounts to be for^ 
warded to the Treasurer, and duly audited." 

Dr. Forhea Wvtubuf seconded the motion, which 
was carried unanimously. 

Dr. WWiama read a letter from Dr. Hitdunan, re- 
grettuQig his inability to leAve Michelover to attend the 
present Meeting, and suggesting that the Annual 
Meeting of the Association should always be held 
at the same time and place as that of the Medical 
Provincial Association. 

A discussion took place on Dr. BitehauuCa sugges- 
tion, in which several members joined. It appeared 
to be the general opinion that it would be more 
convenient to hold the Annual Meeting always in 
London; but that, whenever the Medical Provincial 
Association Meeting took place in a neighbourhood 
possessing attractions to men engaged in the treatment 
of insanity, on additional Meeting of this Asaodation 
might take place concurrently with it With this 
expression of opinion, the Meeting left the subject to 
the consideration of the Committee ^>p(nnted for the 
revision of the rules. 

Dr. Sutkerland having vacated the chair, it was 
taken by Dr. Cv»pbell^ 

Dr. Begleg moved, *'That the best thanks of this 
Association be given to Dr. Su^erland for the man- 
ner in which he has presided over this Meeting." 

Dr. Kirkman seconded the motion, which was car- 
ried unanimously; and the Meeting separated. 

The Members afterwards dined together, and spent 
a most agreeable evening. 



therefore not likely to be extensive. They could only 
hope to extend, its sale by rendering it more generally 
attractive, and consequently less professional, and less 
speciaL This result he did not think they would 
desire to see effected, and he felt well satisfied in 
pursuing the useful and unambitious course in which 
they liad set out He felt sore that Dr. Forbes Wins- 
low would acknowledge that their Journal was con- 



Tke Neuf AayUm for Aa Middle daeeee at Cokm HiU^ 

near Stafford. 

This institution is at length open for the reception 
of patients under the superintendence of Dr. Hewsom, 
late of Salisbury. Mr. Wilkes, the Superintendent of 
the neighbouring County Asylum, to whose pnbUc 
s[nrit and indefatigable exertions the undertaking owes 
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A mre ofiponnuij toe 

princ^lo invulffed in the 

■■uhv eMeblidniienti. dML in 
li to ncjoiuun eitent n trading 9jf^ 

oopletaf daliing tiie ■aarooi 
of efaeiilj ftr ti^e innne poor, firan • pfoAtable inre*- 

and a|ipiiinoei in treeting the 
oftheridL We bdiere this principle 
tohe an nnionmi enddangeroaf one; and we cemeilljr 
hope theft the potrane nd managen of the new ef^lnm 
win in the ooatae of n few yean be enabled to derive 
lands iaIHffiant isr its aopport from aoones Ibm open 
todbjeelkML The prinapfe lefened to niic^ be ^>- 
pBed lo other d ise awg beridea thoee of the bnm,and 
woold, if cairied oat» tend to eonvert die *»*>^**ffJ 
praMMon into an annj of itipendiaries. 

We are glad to obocrre thai the real oiqect of the 
new hHtitBtion ai Coton Hifl is to afibtd idief in 
nwmi al ri ckn eai to tiart daas n^nch Intei te n ei I wit n em 
the rich and the abaobtely poor: Aoee who ean a 
good liTelihood and maintain a fmr pooitkm so long as 
thefiMshieB of nund and bodj are somd and healthj 
and nadjr to aniwcr to the caUs fer eaertion, which the 
ezi^encies of life make npon them; those whoae capital 
la in the toil of the brain and die canning of the 
akillnl hand, baft who are planged mto des titiU i u n, 
whidi to diem and to tbenr femilies is feift to be dis- 
gEBoe, when diejr are oveitaken hy prolonged and 



" The rich, when inasniftf feOs iqxm them, are ma- 
nnmded with all die care daift wealth can coounand 



or sjmpadij suggest; the poor can applj to the pariah 
and be reeeired into a cooi^ asyiam, baft the dam 
between the rich and the poor safer widwnft w so nre e s 
and often long anknown. AH the prolonged pams 
and griefe of concealed poTcrty beseft and tortare them, 
and no relief presents itself nntil they bare whollj 
fellen into fthe nnk of peapem."— Brttisft aad Fonigm 

For due daas of pedants ift is tfaaft «* the inetitation 
ia priBMrily hiftended," snd thdr^'adrnksion will be 
to the felleeft eatenft wpadhle wi A die sne- 
ofthenndertakiag.'' We aincerdj hope thaft no 
long time win elapae ere the beqneets and sabscripftiou 
of the benerolenft win enable te managen to deroto 
the i iialilH ihai entirelf to this daas, and to diqmise 
widi tlmft objecdonable sooree of income, "^ die excess 
of pajuieuls imposed on the more afflneat^* 

Hie mnmiitiee hare taken as a modd in prindple, 
though noft perimpa in naaagemenft, the asf hua near 
Oxfcsd feanded bj the manifleenee of Dr. Warneford. 
In which, of 596 paftientB admitted from its opening in 
ISM to the dow of 1847, SI were defgjrmen, 71 of 
rarioni. f i wiTca and rhildrrn nf pffufimhaial 
84 fennen^ their wivea aad children, 219 
their wires aad dnldna, 107 servants, 
or in h ii sb a a d r j, baft noft chaigeable. 
The Sftaffbrdshire Gcnerd Lanaftie As^am has al- 
ftained a conriderable namber of opolenft 
pntienta and of patients belonging to the charitable 
Ift haviag^ however, become neccamrj to pro- 



additkmal aooommodmion fcr the paiqwr 
of die coan^, it waa defeermined to devote Oe whole 
of dds asflam to the panper liinaliii, and to provide a 
new bailding for the ridi patienti and there who wen 
noft chaigeabie. A mosft la turef u l public nmeting to 
pranioto this objecft WW hdd aft Staferd on die S7di of 
November, 1851. Thirty Mrm of hmd ndminblf 
suited for the puipose, aad widnn half a mSe of the 
old asjhim, were pmdiaaed as a Bite, plans for a build- 
ing to aocommodafte a hondred patients were obtained, 
and the bailding was forthwith ff a ameiicrd . 

The stracture, which win add greafti^to die feme 
of McaniL FaliBaMa and WaDer, of Gloaeeiler, from 
whore deaigna and under whore maaagemenft ift hre 
been erected, and who hare deeigned and ananged 
dmilar stractares aft A b e iga t en ny and Denbi^ It ia 
indie beaadfal Godnc rtjle of die donKatic 
tecftare of the fifteenth eenftaij, so eminently 
from the ridi variety of outline vrfaich ift affords, for 
an open site auch as Gofton Hill, and the eibeft of 
the design, relieved by ridi saceeesions of li^ift and 



degaaft ftowen and dumneye, aibrds d:e h ig^iee ft lea- 
timony to the taste of the ardutects as the danoi^^ily 
mwt'tSimBit mwrnt-ntumt rf sn thc wotlcs foniihea to their 

praeticd skilL Looking aft die ^wiHi*g from the 
sooth, thsft is, from the Tnnft Y aDey BaOway or te 
Utftoxefter road, the spectator win obaerre a long 
trdnngeof buildings imtwnling from weeft to 
to the length of ftwo hundred and forty feet, flanked aft 
*f"**^ eitiemdy by ftwo wings whidi pnj|ecft in fronl^ 
and aerve to cndoae three rides of a quadrangle, in the 
centre of vrhidiiB a fountain. Hie view here deecribed 
is die principal front, and in the centre ia the ftenft 
over wlndi is a piece of beaiitifal scnB 
Bleseed are the merdfol for they 
dan obftain merey.** Immediately over dna doorway 

ben ftuxvB^ sunnounted by 
Aft the end of each wing ore 
grounda appropriafted to the patirnts of the Ugheift 
daas, endoaed with piereed stone woifc. To die left 
of the obaerver, theft is, neariy oppoe i l e the nftwiity 
of the weeft wing, fthcre is now in the coune of com- 
pledon a beautiful litftle chanh, f < in i i i sfin g of a nare 
aad chancel, widi a ftotal length of aevenfty-eighft feet, 
and the ground gradnally slopre to the road, where 
there is a veiy handsome lodge by the entraaee gafte. 
The dnndi win be one of the moat pifaring featarm 
connected with die eatahliriunenft, noft merely on a^ 
counft of ila ardiitecftnnd beauty and the fine cfleeft ift 
win give to the landscape, but aa an agreeable proof 
fthaftthe paftienfti are to paitidpate in the benefit of 
thoreCbriaftian ordinances whidi are sovreU calculated 
to afford aolaoe aad repore to disqieted minds. Pro- 
eeeding ah»g the Utftozeter road feowards Sftafinrd, a 
view is obtained of die weeft fe^ade, which ia a prMim 
eounfterparftoftheeaatera. On theft aide win be aeea a 
aquare tower, aad rising from die comer of ift, a nnan 
octagonal tuneft, iHiich eervee aa aa extractian riiaft 
for the ventihtfing flnea, an apft nfaistrsftion of the 
fiMsIifty afiorded by Gothic aidiitectare of rendering 
diom fcatam whidi are neoeasaiy for domeatic con- 
venience, as dumneya, windows, ftc, the moat Mrikii^ 
A sinular tower is connected with the 
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east wing of die bnllding. An elegant aheft, lieing to 
the height of ninety feet, and ezacfelj oppoaite the 
be& tomt in the woth front hefore referred to^ re- 
ceivea the flnea firom the cooking and washing oflloaa, 
which project from the back of the central range. The 
other ier?anti^ apartments occupy the haacnieuL Eram 
die weit fii^ade the groond dopea conaidaraUy, and ia 
encloaad in a ahnllar manner to the groonda to the 
aooth by pierced atone work, and is laid ont in a Tery 
tasteful manner. The whole length of theae eaatorn 
and western wings is two hundred and three Ibet 
The aggregate length, measuring from east to west 
orer the two wings and along the centnd range, is 
three hnndred and twentynrix ibet ; and the whole 
building, with the pleasure grounds and kitchen gar- 
dens, covers an area of nearly nine acres. The ma- 
terial employed in the erection of Hbtb building ia 
bricks made on the spot, and rendered pale (similar to 
bricks commonly employed in buildings in London) 
by mixing chalk'with the day} and the dressings are 
of Bath stone, a material higfalyfamed for ita beantifU 
arehitectnrsl effbct, and which ia likely, we ahould 
imagine, from the fine specimen this building afiotds 
of ita adaptation to architeetaral purpoaea, to be more 
generally used in this neigbbouifaood. Ahhong^ the 
cost of carriage renden it mndi more ezpenai e, in the 
first instanffe, than stone obtained in the district, the 
ease with whidi it can be woAed, makes it scarcely, 
if at an, more cosli^ than die best Stallbrdshire stone. 
When firrt quarried it ia so soft that it can be cut with 
mswB similar to those employed by carpenten; and cir- 
cular aaws worked by steam power have been used by 
IfessrsL Fnl^iamea and Waller for the purpoae. The 
pierced stonework, iriiich encloses the temees, was 
thus cut; and the blocks so remored haie been em- 
ployed in the erection of the chiqieL But however 
readily this stone yidds vriien new, to the workmen's 
tools, by exposure to the atmoaphere it beoomea 
sKceedind^ hard, never yegetatea, and is imperrions 
towet 

The western portion of the building, that neareat 
Stafford, is appropriated to female patients the east- 
em to men. Tlie apartmento for the accommodation 
of the patiente look either into the open country to the 
east and .rest or into the quadrangle in front At the 
aouth extremity of eadi wing (that is, to the flmit) 
two suites of apartmenta are provided for the highest 
dass of inmates. Each oonsiste of a drawing room, 
lighted by a large bay window, 16 feet kmg and 11 
feet wide, exdnaive of the recess fbimed by the win- 
dow, and a bed-room of the siae above given, irithout 
the recess in the bay. Between these two rooms is an 
attendant's room, and a small corridor passing in front 
of the attendant's room, connects the patiente bed- 
room and sitdng-roouL A bath-room and doset are 
attached to these suites of apartments, and the whole 
is separated from the rest of the building by a double 
parddon acroas the corridor, and a separate door 
affords access to the grounds allotted to these patients. 
These rooms, and the whole of the fint floor, are 12 
feet 4 inchea high. The conridors are wdl lighted. 
The ceilings are com poaed of iron beams, covered 
with concrete 6 indiea thick, securing to a very great 
extent that safbty from fire which arched cdlbigs af- 



ford. The window sashes are of wroug^ iron, and, 
by an ingenious contrivance, are sdf-festening; and 
can only be opened by the attendant's key. Hie doors 
are of pitch pine, vanished; and it may be remarked 
diat, except in the servants' ^wrtments, there is no 
painted woodwork whatever in the building. The 
doors have been hung by an ingenious con tri v an ce: 
the hinge, instead of bebg an vnaifl^My propecdon, 
fbnns a part of the bead whiA runs round the edge 
of the ^oor lining, andalforda the additional advantage 
of enabling the doer to shut oompiele^ bade The 
whole of the roonas, and the oorridon^ an skilled 
with Keene's cement The ftimitare in tiw sittfaig 
rooms is of oak, that in the bed-rooms is of lardi, 
stained by a peculiar process by Messrs. Oooke, of 
Warwidc; and it is a striking proof of what can be 
done with oommon materials, that a snrfece of the 
most beantilnl pdiih and the richest shades is here pro- 
duced iVom a wood commonly applied to making or^ 
dinary poste and railfl. Passing through the double 
partitioa, which contains a ^'hoist" lor raising tlie fbod 
conveyed by a railway, in the baaement story, we 
enter the apai tuie nte of the ordinary first-daas pa- 
dents. The bed-rooms are 18 feet by 8 fbet, and an 
apartment is provided fSor ao attendant in each ward. 
Theae inmaleahave no private aitdng^room, but have 
in common a dining-room, S5 fbet long and 18 feet 
wide, opening by iride folding-doora, by wliich means 
the two rooms can be connected into one. On the 
male patients' side ia a billiard room. Hie ceQ- 
ings are open, and the woodwork stained In imiladon 
of oak. Each ward is provided with a bath-room 
and doaeta. Bxtending towards the back are the 
apartmente fbr the seoond-dass padcnts, conaiating of 
bed-rooms, with attendant's room, a generd dining^ 
room, equal in siie to the dining-room for the first- 
daas padents, bath-room and doaet At the extre- 
mity of each wing are rooms for refiraetory patients, 
consisting of a dining-room 16 fbet square^ and single 
rooms, 10 fbet long and 9 feet in width. The walls 
and fioors of these rooms are to be padded. The 
doors are sdf-festening, and can only be opened from 
the outside; they are provided with inspeedon plates. 
An addidomd door serves to deaden the noise a padent 
in thia unfortunate state may make, it is dso completdy 
exduded fhmi the other apartments by other double 
doors, which open from the main corridor into the 
ninciotj ward. I>istinct grounds fbr exercise are 
provided for this dass of padents. An arrangement of 
bed-rooms, bath-rooms, etc, of predsdy similar char- 
acter, prevails on the first floor, whne, above the 
dining and biDiard-room fbr flnt-dass padents, are a 
drawing room and library, corresponding in siie with 
the rooms bdow. In the centre of the building, 
on the first-floor, is a room 36 feet long and SO feet 
wide, lighted with three large windows, with an open 
Gothic ceiling, richly carved, which will answer the 
double purpose of a committee room and an assembly 
room, whero padente of both sexes may occasionally 
meet, and enjoy in common social entertainments^ 
Above the first-floor, in the higher pordonsof the build- 
ing, are atdcs, containing bed-rooms^ for seoond-dass 
padents. The central apartmente are appropriated to 
the s up er in t e ndent's and matron's apartments, and a 
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betofeifiil canred oak ttaireaae lises opporifte the cn- 
tnaoedoor. The arrmgeiiients fbr wamung and Ten- 
lilaftioaaieTBijooniplete. A doable line of inmpipei» 
heated bf ateam, paasea along a Utfge floe, into which 
the exteraal air is admitted i and theae flnea^ paaaing 
bj the aide of each room, the air wamed bj' the ateam 
pipea enten the looma throng a perfocated plale at the 
bottom of the wall, which can be doaed to an j extent 
deabed. At the top of the room « aimihur perforated 
plate opena into n floe for oonreying awaj the fool air, 
and thia floe tenninatea in one of the octagonal diafta 
before deacribed. By theae meana n current of air 
win conatantlj be paaing ihroo^ each apartment 
The ilnea; throngfa which the ateam pipea paaa, are 
eqnallj adapted for conve jing cold air in anmmer. 

It ia a gratifying foct that, althoogh the coat of the 
land and the building will amount to npwarda of 
«£'90,000^ a ireiy large part of that aum haa been 
alreadj raiaed. A debt of about £5,000^ howeyer, 
atill remaina, and will, be likely to impede the opera- 
tion of the inatitntion ao for aa it relates to thoae patienta 
wfaoae friendamajbennable topaj at a rate folly remu- 
neratiTe for the expenses incorred in dieur maintenance, 
niis would be a matter of the deepest regret It is to 
be hoped that the same public apirit which haa ao far 
provided the meana for the eataUiahment of thia noUe 
inatitotion will not foil apeedil J to remore this remaining 
clog to ita beneficent operation. The oommittee would 
be greatly aaaiated in their endeaTonia if the annual 
aubacriptiotts were increased in amount 

They would alao be happy to receiye gifta of books 
for the Ubrariea, and mu^eal tnatrumenta for the use 
of theinmatea. 

Hie new inatitntion commencea operationa with 
from fifty to aixty patienta tranaforred from the old 
asylum. We heartily wiah the asylum complete au^ 
cess in the derdopment of its charitable object 
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Oa the Mtdie(hMoral Tnaiment of the Inmrn^ 5y Dn. 
BL Vah Lbeuweh, uji^formahf Phf$ieUm to tAe 
i^wa ai MMrmberg, Nor A HoBatuL 



'*C9 qiti est malade eka V aiiini, ee n* €9t m rigk 
ginirakf mi le eorp9 §etJeimmt, at teMknunt f dme on 
V etprit on la raimm humaine; maU i^ettf homme pris 
danttoutf e H iem hUadmirahUmaueoaqfUquijdeMi/a-- 
cuUit p^fnquM, imteUechidles €t moraHu; e' eti V homme 
mtier, pria comma iadhnduT — Dr. H. Van Leuween, 
Bapport awr la FoHdaHon^ ffc. 

The principal aims of the medieal and the moral 
treatment of ^e insane, and their relatiTe Tslue in the 
cure of Insanity, have of late been rery differently 
estimated. It has been said, that in erery case of In- 
sanity the medical treatment is equally essential with 
the moral treatment, and ought to stand in juxtaposi- 
tion with ihe latter. The most essential aim of the 
moral treatment has been thought by some clergymen 
to be a spiritual one, insanity being "one of the curses 
imposed by the wrath of the Almighty on His people 
for their sins." Bythe modem pMlosophers and many 



psyehdogical physidana, adhering to the 
theory on matter and mind, it ia considered to be a 
paycUcal or psychological one, intended to operate 
upon the mind aa npon an instrument or organ, while 
the taiget of the medical treatment would be the body 
alone. One ia induced to believe from the following 
passage, that Dr. Forbea Window conaders the mord 
treatment mora exdudvely an intdlectud or ayllogia- 
tlcd meAod of cure, operating by the frcdties of the 
human understanding upon the mind. "If the mind 
be the inatrument," aaya Dr. F. W.,t " upon whidi we 
are to operate, in carrying out any eystematic plan of 
mord treatment, if it be the duty of the phydcian 
perwveringfy to combat with ddnaiona and halluci- 
nationa, and to substitute for them correct and liedthy 
impreanons; to strengthen these imprenons by judi- 
cious and repeated repetitions; remoye perverted trains 
of reaaoning, replace them by correct inductions, and 
give them the power and influence of habit and frequent 
association,— how, I ask, can he make any progreas in 
thia mode of treatment, ao long as he is ignorant of the 
materid with which he ia to worh,— m foct, with the 
foculdea of the human understanding? " From thia 
passage one wodd infer, that mentd diaease and intel- 
lectud diseaae are to be considered synonymous. But 
this aooomplidied physician must acknowledge that 
mentd disease may mudi more correctly, although 
not exdnnvdy, be conddered as ajnaajmooB with 
mord diseaae, and he will cerlyunly agree with the 
praeticd deacription of the Commissioners in Lunacy, 
who^ in their interesting Beport of 1847 to the Lord 
CSumoeUor, stated: "the mord treatment of Inaaot^ 
comprehends all those meana which, by operating on 
the iedingB and habtts, exert a sdutaiy ii^uence, and 
tend to restore them to a sound and nalurd states" 
An eminent lyench anthor describes in the same way 
the moat eaaentid aim of the mord treatment Ihna: 
"Id il ne if agit paa de cea consdationa banaka, qn' 
on prodique si souvent oomme des formules tout ap- 
prises; mds bien de T art fort difficile de combattee 
les pasrions par les passions, en opposant aax pen- 
chants d^sordonn^ emport^ vicieux, des indinationa 
plus tranquiUea, des penchante mdlleurs, en 8ubsti< 
toent d' antres idta k cdles, qui font le tourment dea 
malades." 

Experience however has now s n ffk i witly e sto b l isbed, 
that ndther in private practice, nor in ordinary hoapi- 
tals for generd disease, this excellent prescription of 
mord treatment of the inaane can be canied out aatis- 
foctorily. The individud m(»d treatment doea not in- 
fluence the insane pioperiy aa aodd beinga, and it ia 
the characteristic of proper asylums for the insane, that 
by their socid and home-like arrangementa they akne 
can realise that modem system which the Frendi 
o/i^iitftt have called the 'generd mord treatment,' and 
which I would suggest to call the 'medioo-mord treat- 
ment of the insane.' Again, some important peculiar 
hygienic measures are found to constitute an insepara- 
ble and essentid part of the medico-moral treatment 
In many cases it is impossible to say whether the well 
known benefits of rurd life, of agricdturd employ- 
ment, etc, are to be aacribed more to their mord or to 

t nnt Tifittwrniin Leetoie, p. 118 of Jammai 9f Ptt fc M agkai 
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their general hTgienic influence. Li order therefora 
to complete more satisfiictonly the last given general 
deecription of the moral treatment of insane, it seems 
to me nsefbl to compare the characteristics of the 
means of cnra in medical hospitals for general disease 
with those essentially peculiar to Innatie asylums. We 
thus find that, while the medical treatment of ordinary 
diseases, and also of insanity, consists in ** an indindnal 
administration of pharmaceutical, snzgical, and diet- 
etlcal means, accompanied by some general hygienic 
measures," The medico-moral treatment of the insane 
on the oontraiy requires ''a proper combination of 
peculiar pharmaceutical, hygienic, moral, and social 
means, fitted to operate on the general bodily health 
of the insane, and to improve their moral condition by 
acting upon the feelings, affections, habits, and inclina- 
tions. 

From this general description of the moral treat- 
ment of the insane, drawn from experience, it seems 
that the most essential aim of any systematic plan 
is neither an exdusiTe medical one mot an exdu- 
sive psychological one, intended to operate upon the 
mind as upon an instrument; but that it is a much 
more comprehensiye, a true anthropological one, ope- 
rating upon man as an individuym, that is indivisible 
or inseparable in two heterogeneous portions, body 
andsouL 

To illustrate this sentence, it may be here observed, 
that, although in the medical treatment we cannot 
overtook entirely the more or less morbid oonditioa of 
the human oiganism taken as a whole, yet here we 
aim at making a special pathological diagnosis; we 
look out for some peculiar organ as the principal seat 
of the disease, and we aim to detect in this organ a 
morbid condition of a peculiar nature as the cause of 
the symptoms, and a guide in the administration of 
pharmaceutical and other remediea. In the medical 
treatment we always desire to refer the influence of 
our drugs as much as possible to some part of the 
brain or the nervous system. In the medioo-moral 
treatment, on the contrary, we do not look out for any 
particular organ as the seat of insanity, nor ought we 
to pretend to operate directly upon the mind or soul 
of the sufferers; but here we aim at making an anikro' 
pologieai diagnosis, we study the patient as a unity, 
as an niioufanan, in all his physical, intellectual, 
moral, and social relations, such as he is bom firom 
his parents, from whom he often has derived various 
resemblances or femily-likenesses, (hereditary pre- 
dispositions,) and such as he has been modified or 
transformed for the better or the worse by the sub- 
sequent dreumstanoea of life, by the place where 
he has lived, the air he has inhaled, by the de- 
velopement of sex and age, by physical, moral, and 
social education, by habits of living, the examples he 
has imitated, the society in which he has moved, the 
diseases wbktL have befidlen him, the social condition 
ha has chosen, in short by the wisdom or want of 
wisdom with whidi he has made his way throng^ life I 
AU our general principles of the medioo-moral treat- 
ment, those whidi guide in the oonstructkm of Innatic 
asylums, and tfaosa upon which the general matti^;e- 
ment of asylnms depends, may be said to have been 
derived from our faicreasing anthropological knowledge 



of the insane, as regards, 1st, their moral and 
conditioii, whether, for instance, capable of employ- 
ment or not, whether dangerous to odiers or to them- 
selves or not, etc.; and Snd, as regards their bodily 
and intellectual infirmity, whether completely helpless 
or able to help themselves, whether accessible to rea- 
soning or not, etc 

In the classification of asylums, in the system and 
choice of various employments and amusements, etc, 
we everywhere find things carried on, not so much on 
prindples dictated a priori by psychological studies 
and by acquaintance with the feculties of the human 
understanding, but rather by that experienoe which 
is acquired by looking upon insanity as prindpally a 
disease of man as a moral being. 

Equally it may be regarded as fii important pnac- 
tical result of the biographical and anthropological 
researches of the present day, that we distinguish 
between moral insanity and intellectual insanity; that 
we recognise insanity not only by delirium or un- 
syllogistical reasoning, but by the actions and deeds 
of the insane, by their habits and want of common 
sense, and by the want of that hannpnious devdopment 
of the of the bodily, moral, and intellectual feculties, 
upon which our moral freedom as individuals and as 
members of sodety, is grounded; for iriiile as patholo- 
gists and psychologists, guided by the theory that in- 
sanity is a disease of the intellect, we are continually 
striving to unravd the physicd nature of insanity as a 
disease of the brain and nenrous system, the medioo- 
moral treament has taught us long since that the moral 
nature of insanity, viz. its most generd and essentid 
character ii mord weakness, want of mord energy and 
self-control, or in other words, a slavery of man to his 
naturd instincts and indinations, to disordered pro- 
penntiei; bad habits, pasdons, halludnationa, etc, in 
fact the loss of his power of sdf-govenment and 
mord liberty. 

To doubt whether the efitscts of this mord weak- 
ness, for instance, the habit of abusing the use of 
alcoholics ; intoxication (which is, as already the dd 
Greek expressed it so wdl, a /mvmi funpm,) may be 
oared or relieved by physicd or pharmaceuticd means, 
wodd be to doubt whether deep and opiates can 
restore the intoxicated. When frequent intoxication 
produces at last ddtriwn tremau, medicd treatment 
is more beneficid than any regular medioc^mord 
treatment But deUrium tremau, and all the symp- 
toms of any spedfic or ** non-specific action of the 
hemispherical ganglia, ranging from irritation, pasdve 
and active congestion, up to positive and nnmistake- 
able infiammatory action,** found in the bodies of 
drunkards and other insane, or observed daring life, 
are agdn the effects, the consequences of that mord 
weakness, which is the first and most essentd symp- 
tom, the root of all insanity. A radicd cure of in- 
sanity, of bad habits and irclinations, etc, must 
therdbre not be expected from an exdunvdy medicd 
treatment While the pure medicd treatment of 
insanity may be considered as ^>plicable only to» per- 
haps, thirty or forty per cent of cases, the mediooK 
moral or anthropdogicd treatment of insane dways 
constitutes the true radicd indication in every case of 
insanity. By a judidons combinatioa of medicd and 
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moral nmedieii whenerer possible, periiaps serentj 
per cent of CMes maj be obtained in cases of xeoeni 
insanity. Of coarse ezclnding from the compatation 
all cases wherein the hope of core is forbidden bj 
epilepejr, panJ/sis, organic disease, or other well 
recognised indications. 
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Esaaif on Ae Ckui^fieatum of Mental Atiaiatkm^ &y 
Br. M. BjOLLABoaB, Ph^kian to Saipetrih^ Pa- 
ris, being the Introductoiy Lecture for Ae Swnmer 
1854, eommumeated £y J. H. Bloumt, m.b. Zondm^ 
etc 

Gentlemen, It is mj intention to giye 70a in this 
our introductory lecture, an ezpoeition of the dossifi- 
tion of insanity. I shall endeayoor to make it as prac- 
tical as possible, and so to furnish you with a method 
which may senre to guide you in your relations with 
your patients ; and in order to be the more certain of 
its application, we will endeaTour to prove it, by 
examination of patients after the lecture. 

If, as yon already know, pathological classifications 
are in general so very difficult, how much more so must 
they be in those mental diseases* so Taried, so change- 
able, so subject, as all the neuroses are, to a thousand 
sudden and sucoessiTe transformations. Hie aUeniet 
physicians, whose especial study, besides their amomr 
/ircpre,has led them to attempt to dassify these dis- 
eases, have mostiy started from a psychological point 
of view, and have thence formed their classification, 
upon an examination of tiie elementary leaioM of the 
intelligence. 

TheoceticaDy speaking, these classifications have 
doubdess their value and their merits, but do they 
equally answer any clinical purpose? I doubt it 
First, tiiey are of difficult application to the patient, 
then, in order to use them, they must be regarded 
finom the same points of view, and with the eyes of 
thnr authors. 

Permit me to give you an example of the difficulty 
of their application : six months ago the question of tlM 
classification of insanity was mooted in an assembly 
unquestionably most competent to judge in the matter. 
The Medico-psychological Society, the one of which I 
speak, consists of members all more or less occupied 
widi the study of mental disease $ I had to discuss a 
dassification which had been proposed some time ago, 
by Mions. Ddasianve, in whidi mental diseases are 
divided into imtdleetMai or general, and into seMti- 
menial or partiaL Now the only objection which I 
had to olfor to this apparentiy so simple a classification 
was this. In the first rank of intellectual alienation, I 
said, you have placed mania ; but compare tiiis with 
the definition of the isdebrated and justly esteemed 
p ro fe ssor, Mons. Quislain, "It is," he says, ** a disease 
of the moral faculty apyretic, irresistible, in which there 
is an exaggeration of one or more of the phrenitic func- 
tions^ moat frequently charaeteriiedby a state of agita- 
tion, and sometimes by a maniftstation of the active 
and violent passions.** Urns the daas of insanity 
which you consider as the type of intellectual alien- 
ation is predsdy that which Mons. Gnidain regards as 
a moral alienation. Contrariwise, the sentimental or 
partial alienations of the physician of Paris are al- 



most aU ranged by the Professor of Ghent, in tjie daas 
of ddusions characterised by disturbance of the t^soc 

It is suffident to point out hdre^ this Act of contra- 
dictory appreciation, in order to draw the natural oon- 
dusions which result from it ; when two men iHio 
have devoted their entire life to the exdnaive study of 
mental disease, can take, the one for the moral Acui- 
ties, that which the other takes for the intellectual, 
can in a manner substitute them or rather confound 
them, what do you think a physician can do, who has 
only studied mental alienation as an accessory branch; 
above all, what will the practitioner do* when he is 
called to apply these classifications to an insane pfr> 
tient ? Ton see then the inconvenience of the most 
simple classifications, when they are made on the sin- 
gle foundation of psychology. Even yesterday, I saw 
the advertisement <^ an analytical taUe of mental 
disease by a Belgian physician. I at once procured 
it and consulted it, but there are the same prindples 
of division presiding at its conception; in it lesions 
of the understanding were divided into five classes. 
Lesions 1st, of the sensitive receptivity, and, of the 
moral receptivity. 8rd, of the intellectual activity. 
4th, of the voluntary activity. 5th, of the instincts. 

My experience gives me the right to tdl you, that 
with such dassifieations, one would be in a very em- 
barrassed position in the presence of patients. 

Before giving you the classification that I believe to 
be the most usefol in practice, it seems to me indis- 
pensaUe to regular study, to define first what is to be 
understood by the words ineamtjf, dehuioiUf (delire,) 
mental aUenatHm^ ete^ and I shall support my expla- 
nations by facts, in order to be the better understood. 

It is not rare, when an insane patient recovers, to 
see him retain a remnant of his disease ; thus, we 
have at this moment, a very curious example of the 
kind. A woman who was completdy insane for seven 
or eight months, some years ago, but who now fills a 
situation of considerable difficulty in this establish- 
ment, with great ability, neverthdess retains a very 
grave symptom of her former malady. She remains 
subject to hallucinations of hearing, but at the same 
time accounts to herself perfectly for the phenomena 
she experiences. Tins causes me to eay that, though 
neither insane nor alienated, die nevertheless retains 
an important lesion of the intelligence. 

This little preamble is necessary,in order to proceed 
regularly, and we shall soon see, when and how men- 
tal alienation distinguishes itself firom isolated lesions 
of the intelligence, and on what basis we can form a 
true definition of insanity. 

Keeping to the above example, let us endeaw to as- 
certain what was more or less her state when she was 
insane and what changes have subsequentiy taken place. 

When insane, she was not consdous, that her under- 
standing was diseased, she did not account to hersdf 
respecting the mistakes of her condition, she did not 
notice them, or she bdieved them to be realities, in a 
word, she was decdved by her disease. 

The change that has taken place is, that she now 
judges altogether differentiy, she thinks of her actual 
hallucinations, in the same way as the physician does, 
she judges and knows them as sensations without ob- 
jects, in a word, the patient knows that she has a ner- 
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TOO! diaeate^ and ooueciiientij the ii no longer innne. 
I hare noeaatij read the acooont of a royage, in which 
the anthor,not thinking, perfaapa, of defining inaaxiity bj 
its strongeit pathognomic chanicter, iaya, ** madness is 
a misfortone idiich ignores itself^" now nothing can 
be more tme, and in mj opinion, it is a jerj good 
definition, sdenoe might adi^ it, with the exception 
of the word " nusfortone," iHiidi not being medical, 
mnst be replaced bj another word more appropffiate. 
In the mean time, let ns keep to this point, that the 
lesion of the inteUigenoe, and the loss of the consdoos- 
nesB of this lesion, are two Tety distnict fiicts, and that 
both are neceasaiy to ooDstitnte a' true mental alienation. 
We can, it is tme, make an objection, and say that 
there are patients, who» haying a perfect knowledge of 
their condition, are still not the less insane. This is 
tme of those person^ subject to what are called awfie»- 
lisi impmlmif diey are indeed impelled in spite of the 
knofiHedge^ or the conieioasness of their affection, to 
acts of Tiolenoe against themselTes and against others, 
by impasslooed morements which tfaejrecognue, which 
they di sa ppwrve o( and iHiich they woold repi e as, but 
to iddch they yield, notwUhstandhig all the obstacles 
opposed to their execotioa; hi oth« words» the will is 
powerless^ it is nuHpiiahed, and the sabject rests so 
thoroog^ conseioas Of his disease, that it is upon it 
that he throws the blame, havmg no power whaterer 
over those aetkns to iHddi he is Impelled^ he says, in 

spite of btmfflf, 

la the finner case^ we haie seen tiiai insanity pro- 
ceeds firam the loss ef the oonsckmflMaB of leskmsof 
the inteDigenoe, here it proceeds fipom tiie impotence 
of the win. Bat these instinctiTe impolses are not sof* 
ficient of themsdves to oonstitate insanity, and I shall 
relate to yon, in a subsequent lecture, the histoiy of a 
man struggling fer twenty years against the impulse 
to murder a tenderly belored mother. This man left 
his own country in order to escape the danger which 
threatened him, and it was only after twen^ years 
that this impulse sncoeeded in orerooming the efforts 
of the will The patient peroeired himself Tunquished, 
and desued to be confined; ftom that moment he be- 
came insane; but up to that moment, though with the 
Toluntary ftculties Tery much weakened, yet he was 
not insane. 

Thus lesions of the hiteDigence, and of the will, are 
so distinct from inoanity, or alienatJon, that they may 
exist, as m the above cases, widioat there being either 
insanity or alienation. 

These distinctions teach us, that insanilj has two 
souroes: the one wliich consists in the losrof the con- 
sciousness of the lesions of Ae intelligence; the other, 
in the want of power to govern certain impulses. 
Now, whether insanity conies from one or other of 
these sources, the result will be the same to the pa^ 
tient; for, in either case, he is deprived of his free 
agency; as madness and liberty are two terms which 
mutually exdude each other. Hence, the lunatic be- 
comes incapable of goreming himself, incapable of 
managmg his aflahrs, hicapahle of the acts of personal 
responsibility, and therefore he fells under an especial 
legishuion, the regulations of which we will some day 
study. 

We hare now pre par ed a definition of insanity; fer 



it results from the distinctions which we liaTe-*just es- 
tablished, that insanity is a privaikm of aiaa't fne 
agmtcjf, ta conaagiMiee of a diiorder of ikt wndentcmdr 
mg. It is important to remark, that the fiiee agency 
represents, at tiie same time, the integrity of the con- 
science and of the wilL Up to the present time these 
two elements have not been sufficiently distinguished, 
namely, the disorder of the understanding, and the 
loss of the free agency. 

For ezemple, Esqidrol defined insanity, as an apy- 
retic disease; ordinarily of long duration, and dia- 
racterised by disorders of the inteUigenoe, of the sensi- 
bility, and of the wilL Georget, one of the most 
distinguished pupils of Esquirol, particularly insists 
on the essential character of insanity being the lesion 
of these feculties; it even seems, according to him, that 
these lesions alone were euffident to oonstitate all the 
species of insanity. 

But these lesions, these disorders of the faculties, 
which are, so to say, the material of insanity, do not 
constitute it, since Ihey are compatible with the exist- 
ence of the conscience and the free will. It is not 
possible that man should be mad and responsible 
which would be the case, if the definition of Georget 
was at all correct Let us repeat, then, that the first 
character on which a definition of insanity should be 
founded, is the loss of conscience, and the impotence of 
the vduntaiy power of the subject 

Setting out from this, as frxim a fixed point, I may 
add, that I am of the opinion, that the word insanity 
(foiU) ought not to be applied to particular diseases, 
either of the understanding or of the will, as long as 
they are such only; that is to say, so long as they are 
not associated with any general disorder of the reason, 
in short, whilst there is a rational discernment and 
domination of the reason^ there is no insanity. This 
point fixed, we will pass to another. 

Authors hare, moreover, divided alienation into 
partial and general; but you will see that this divi- 
sion accords ill with the ideas I have just laid before 
you. Can it be, that insanity, as we have just defined 
it, is capable of existing in a greater or a less de- 
gree ? Can any one be more or the less insane,— half 
mad, — ^more mad than another )nadman? No, gen- 
tlemen, we are mad, or we are not mad,— as we are 
fine or are Qot firee, as we have co n sciousness or we 
have it noi, as we govern our actions or we do not 
govern thesn. Ifinsanity consisted only in the lesion, 
or the disorder of the intelleetual or Tohmtary fecul- 
ties, it would be right to divide it into general and 
partial; for these lesions may be confined to any one, 
or may comprehend them altogether : but we have 
pronounced against such a conception of insanity, and 
we persist in our opinion, that insanity is an entity, or 
it does not exist 

Hie most that I can admit ii, that insanity m^ be 
complete or incomplete: understanding by the word 
eoB^«i,the total overthrow of the reason; and by the 
word j a c eayhte, that state of vagoeness, or of mo- 
mentaiy intenruption of the reason, vdiich constitaies 
something analogous to the mental situation of him 
who dreuns whfle half-asleep, and who yields for the 
moment to illnsions and to disordered impulses, but 
soon reaomes the empire over himselfl 
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Tliia if all that I can oonoedet Imt let va repeat it 
again, iiuanitj has two dirtinct ekments: flnt, the 
kooB of the inteUigenoe; and then, the loai of the 
oonaciooBieM of that Irnkm^qr the impotence of the 
wilL I need scaioefy teU jOD, which cf then two 
ii the moat u n po rta nt to the phyBician,— it is the 
leaion; for when 70a have cored that, jon haVie al- 
most cored voor P*tiflnt 

The same may he aaid of hallnrination; for, after 
haTing heen for a greater or len length of time reoog^ 
nised by tlie aoliject aa an error of the aenaea, it termi- 
nates 1^ nmqoidiing the reason, and destroying the 
ooascioDSiieas. Here slso^ if 70a can core the halla- 
dnation, yon maj hope that the conscience and the 
reason will return to their intc^gritj. 

Bat the lesion of the intdBgence is not the moat 
important ekment fior the magistnite i far liim, the 
question is the loss of the coosdence, or of the power 
of self-controL It is, indeed, the foilnre of the fkee 
agency, or of the responaibility, that places the insane 
nnder a diilerent jurisdiction than that which gorenis 
tfa^sancL 

The (joestions for the magistrste and for the phy- 
sician are then Tory dilferent; hot these two create 
a general point of view, wliich ahoold at least he kept 
in sight in giving a veritable definition of insanity. 
(Sentlemfln, yon now see how I understand insanity, 
and how it seems to me it oogfat to he nnderstood; 
and now we will consider the ^ne of the terms which 
are commonly used in the stndy of mental alienation. 

The word deUriim (ddin) which is foond in aU an- 
thors is generally used as synonymous with insanity 
(faiUyt hut with this difference, that it is more par- 
ticolariy applied to pertiirhaftiotts of the inteUigence 
connected with acute afiections of the brain. It. will 
be easy for y oo to make the distinction in the caaes 
where this word is used in science generally, or in 
mental alienation. 

The expression moital oHaiatkm is also synony- 
mous with insanity, yet it has a wider significance^ 
since it includes uliotcy, which is not indnded in the 
term insanity. Idiotcy bdng, as you know, the con- 
genital privation of the intelligence. Idiots are not 
mad, we may even say, they are not diwased, in the 
sense that having possessed nothing they have lost 
nothing, and are, in respect to the understsnding, as 
he who, in reqtect to the body, comes into the world 
with a member or an organ the less. More extensive 
in its signification than the word taMnt^, firom in- 
cluding idiotcy, mmtal aUmalkm has also the advan- 
tage of pointing out the foundation of the diseasei 
The word aUmari, which is its etymological root, sig- 
nifies to cease to be master of something, to cease to 
govern it. Sudi is the case with oor patients; we 
have seen, in the definition of insanity, that they cease 
to direct their intellectaal faculties, and to govern as 
masters their voluntary acts ; they are ruled, instead 
of ruling; paasive, instead of active. Therefore it is 
that the word alienation should be taken by us in its 
absolute passive sense. 

The word alienation has been also derived firom the 
adjective ofiiaiiis— foreign — and it is coirect even in 
this sense. Is not the alienated m foreigner to him- 
self? Does he know what passes in hunsdf? Has 



he a valid pennnali^? In both theae aeeeptatioiia, 
the word aKenatimi conveniently expti w s es Aat wfaich 
was intended, and the lerm mental aKenation is pre- 
foraUe in this respect to the word'huanitf. 

I now come to the plan of instruction that I pr(^ 
poae to follow in this conne of lectures, for it 'seems to 
me that yon wiU understand better, when yon knov 
how we are to proceed with our sobject* 

Up to the present time, and I appeal to the memoiy 
of tfaoae among yon who have read the general traap 
tises of oor anthon, the stndy of insanity has been 
made nnder the two titles of general history, and of 
pv^ffil** hiatoiy, or the history of the difibrent fonns 
of mental alienation. With most anthon, the sc&en- 
tiflc importance is all given to the general history, lo 
the prqodice of the nuMce practical histoiy of particular 
forms. Tims, in the treatise of Geofget, we find con- 
tained in less than twenty pages^ the entire description 
of idiotcy, mania, monomania, melanrhalia, stupidity, 
and dementiiL Iiook at the articles on insanity in the 
more recent dictionaries of medidne, and yoo wHl 
find the same predominance of generd history, with 
the same negligence of the praoticd history of the 
varioos forms of insanity. 

Such a method is subject to great dfajectiona. 

How trace the generd histoiy of alienation without 
being exposed to all sorts of contradictions whidi 
change the generd homogeniety f Thns yon wiU read 
in the same author, that insanity has for a qrnptom, 
a great exdtadon of the faculties, and a profoond 
depreasion of the aame faculties, that it is diaractedied 
by very Hmited and very extended disorders of the 
intdligenoe. In regard to the pr og r ess of the disease, 
yon will read in the same (reatiM, that insanity is 
essentially continued, intermittent, remittant, periodic, 
etc, and in truth the generd histqiy of insanity is 
only the union of contradictory charaetera, because 
the most difierent indications are observed in it 

Thus there is discordance throughout, and nowhere 
an/ homogeneous conception. This foUows from the 
nature of the subject, and from inaanity being con- 
ndered as apathologicd enti^, whilst in reality it is the 
union of veiy difiinrent morbid foirms, having; however, 
among them pointa of contact It is assuredly possible 
to study the vemanm in a generd manner, and this 
study will not be without important remits; but 
it is necessary to know, how to restrict it to certain 
points, among which, I shall give as an example, the 
influence of hereditary tendency. 

We must then dittingnish alienation conceived in 
an abstract or generd manner, as we should expect 
philoeophers and magiitrates to define it, from the 
alienation which is given to the phyndan to observe^ 
to condder, and to submit to a particular treatment 
In a word, to wish to make a history of insanity in 
general, with all the signs and tjrpes that characterise 
its various forms, would be to expose onesdf to all the 
contradictions which we have noticed in antfaors ; and 
then, after all, we diould lose our great object; namdy, 
practicd utility. 

Hie generd notion and definition of insanity, such aa 
we have given it, is what ought to be given, and is no 
more than what is re(iuiredin commendng a course of 
lectores founded on dinicd stndy as ours is, stamped 
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aboTB all thingg by atilitj, which is the aim and end 
of an infltmction. The course, in conseqnence, will' be 
dSTided into two parts: the first relatiye to general, 
the other to special pathology; which latter, I need 
not teU yon, will merit on your part an especial study. 

1st In tb.% general pathology, we shall stndy what 
are called the elementary lesions, those which, united 
among themselyes, are found at the bottom of the 
different forms of insanity. This is the manner in 
which we proceed in the study of all classes of disease. 

The general pathology of mental alienation includes 
the stndy of padiological physiology. It is as necessary 
to understand the manner in which the morbid phe- 
nomena produce themselyes in the lesions of the 
fiumlties, as in the organic lesions; and this work is 
preparatory, otiberwise it would be necessary to make 
a digression before each patient, and in relation to 
each disease, if we baye not taken the precaution to 
do this in adyanoe. The general pathology will m» 
dude the physiology of delirium, and aU odier gene- 
ralities, which precede in a methodic instruction the 
study of particular diseases ; thus, for example, we 
must study the pathological physiology of hallucina- 
tion before eTramining any patient subject to that 
phenomenon. 

2nd. In the special pathology, I need not tell you, 
is ranged the description of tiio different forms of 
mental alienation. 



Tke Microteope, and it» Application to CUnieal Mo- 
ifictue, hy Lionbl Bbalb, ilb., Loitd., ProftMoor qf 
PhjfMogif and Morbid Anatomjf in Kin^t CdHegt, 
London: Highley. 8yo. pp. 808. 

This book, one of BCr. Highley's Uhrary oj Science 
and Art, is by ftur tiie best adapted for the medical 
practitioner which has yet appeared on the subject 

We will mention two or three of the things which 
it does not contain. 

It does not contain a series of elaborate steel plates 
of yarious forms and modifications of microscope 
stands, adapted for the entertainment of those who 
are curious in the subtieties of mechanics. It does 
not contain a minute description of all the bad micros- 
copes which eyer were inyented in past ages, display- 



ing an amount of research worthy of the Society of 
Antiquaries. It does not contain a philosophical dis^ 
quisition <m the principles of optics, adi^ited for the 
study of gentlemen who are preparing for honours 
at Cambridge. It does not contain an account of 
the construction and manufacture of the microscope; 
neiAer does it pursue and describe the capabilities of 
the instrument in botany, geology, mineralogy, etc 
Lastiy, it does not contain a number of large gaudily 
colored prints, representing tike tissues of the body as 
they appeared to the imagmation of some obsenrer, 
unfortunately too smaU to serye as diagrams in a 
lecture room. 

It is not written in a manner to bewilder or mislead; 
and) in truth, it has eyideatiy been Written for the 
use and instruction of that busy and practical race, 
whoyalue the instrument as a ditcher yalnes his spade, 
hoping by its means to delye deeper and deeper still 
into the secrets of disease. 

It will, perhaps, be fiur now to state what the book 
does contain. It contains 88S well executed wood- 
eats, mostiy "copied from drawings taken by tiie 
author from objects actually under obtenration.'* It 
contains 808 pages, in whidi it would be difficult to 
point to a paragraph which the most utilitarian reader 
would eondenm as superfluous ; and it describes, in 
an agreeable and simple style, the whole art and 
science oT medical microscopy. We know it as a 
fact, that many men who haye been perplexed by 
their microscopes, and still more by fonner books of 
instructions, haye made rapid progress by the aid of 
this excellent treatise. 

We hoped to haye giyen extracts<m the examination 
of the brain and nenres, but want of space fori>ids: and 
we are the more reconciled to the omission as most 
of our readers will probably get the book. 
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The Ewtploj^mmtt of Meckameal Retirainti m He 
Dreatmati of the Inmne, 

There is this difference between that which is in 
principle good and that which is evil: the for- 
mer maj by abuse or misuse be oonverted into eyil, 
while the latter can by no cQnTersion become other 
Uian it is by nature from the begiuning. One eril 
msj mask or master a lesser one, but that which is 
bad in prindple can never become good in prutioe. 

That however which is good in principle constantly 
becomes bad in practice. Generosity temdnates in 
reckless extravagance, prudence makes the miser, 
courage the brawler and peacebraaker, and even re- 
ligion engenders the ftnatic. The use of food begete 
gluttony, the use of clothing ends in dandyism, pro- 
fligacy and debauchery originate in the strongest and 
most necessary instincts of our nature. 

*« So little knows 
" Any but God akme, to value right 
** The good before him; but perverts best things 
" To worst abuse or to their meanest use." 
The gentleman, whose letter will be found at p. 1 11 
of our present number, maintains that the principle of 
mechanical restraint in the treatment of the insane, is 
in itself good; that like the virtues, the social affec- 
tions, food, clothing, and other good things, all that 
can be objected to it is, that it is capable of abuse. We 
difKnr from him entirely, and believe that the principle 
of mec h a ni cal restraint is bad, and that its practice 
is always unnecessary and mischievous; that it may 



be employed but can never be of use, and thsKefbre 
can never be correctly said to be in abuse. 

Dr. Simpson observes that, "^the greatest boom to 
mankind have not nnfreqnently been converted into 
the greatest curses through their abase,** Ac And he 
emnpoes mechanical restraints to that medicine which 
of fdi others has in skilful hands proved the most 
generally useful in combatting the diseases of man- 
kind; because the latter when unskilfully employed 
has been productive of eviL He might with equal 
justice have compared it to bread and meat, because 
these in aldermanic constitutions cause gout and sur- 
feito and apoplexies. 

The following passage from Dr. Simpson's recently 
published Report will more fully explain his meaning: 
''That the abuse of that which is in its nature good 
should to a gnsater or less extent detract from and in- 
jure the good itBelf, is a truism applicable not only to re- 
Btrmt, but to all science and to every human system 
and creed ; and of the truth of which a moment's reflec- 
tion will suggest multiplied illustrations. Nevertheless, 
granting the vast evil of its abtue, we cannot regard 
this as inseparable from or as constituting an essential 
element of ih» prineipU itse{fi neither can it be ad- 
mitted 88 detracting from its intrinsic efficacy and 
value when referred to peculiar and rarely exceptional 
cases; but should serve to remind us not only of the 
great caution and judgment required in its use; but 
more eqwcially o/tfte noeouify of exortimng a watek- 
f%A wpervUum of tiume moro immediaUfy omtrmaied with 
lit applieaHoiC — p. 7. 

If in the York asylum the immediate application of 
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restraints is entrusted to servants, Dr. Simpson may 
with confidence expect, that notwithstanding the most 
watchful supervision, he will not need to wait long for 
an opportunity of observing gross abuses (as ho wUl 
call them) of this boon to suffering humanity. 

Dr. Simpson has chosen his simile to illustrate the 
blessings and the abuses of restraint from medical 
sdence. We will select what we consider a more 
.appropriate one from that of snrgeiy. 

When monarchs first began to empby " that vil- 
lainous saltpetre** in their martial amusements, the 
army suxgeons who before that time had been accn» 
tomed to treat wounds made by glaives and bills in a 
cleanly and gentlemanly fashion, found that the new 
sort of wounds almost invariably underwent some de- 
gree of sloughing; this they attributed to the parts 
having been burned by the ball or to their having been 
poisoned by the powder; and in order to obviate these 
inconveniences, they, on principles since rendered 
scientific by the great Hannehman, were in the habit 
of pouring boiUng oil into thenL This employment of 
boiling oil in the treatment of gunshot wounds was in 
our opinion an exact counterpart of the employment 
of mechanical restraints in the treatment of insanity; 
both of them being unnecessaiy and unmitigated evils, 
both of them adding fuel to fire, and increasing the 
mischief they pretended to alleviate. 

We doubt not that a vigorous controversy was 
carried on by our surgical forefathers before this prac^ 
tioe was finally abandoned ; that first there was a 
Charlesworth to conceive and a Ckmolly to exemplify 
the possibility of treating such wounds without the use 
of the ardent fiit; and that long after the barber sur^ 
geons and leeches of the period had adopted milder 
practices, there was a Dr. Simpson to maintain, that 
although it was barbarous to pour from the cauldron 
with an unsparing hand, that boQirg oil was notwith- 
standing ** a boon to mankind,** and ** that the abuse 
of that which it in its nature good^ should not be per^ 
mitted ** to detract from and ii^ure the good itself." 
But medical joumaliem existed not when that con- 
troversy took place, and so alas for human fame, the 
name of this stout partiiean has not been transmitted 
to us. 

The last public asylum in this country, where the 
patients will be accustomed to the enjoyment of me- 
chanical restraints, wiU veiy likely be within sight of 
York Minster; but who was the man who last poured 
boiling oil into the living track of a musket ball ? 
Alas! his name is lost for ever. 

Dr. Simpson is right in maintaining, that if me- 
chanically restraining the insane is lig^t in principle, 
the **mass of abuse** to which the principle has led 
should not canse us to lose sight of the "element of 
good" it contains. Principles and theories embodying 
them are alone worth fighting for, and we do not 
number ourselves among those who on the question of 
slavery can be ardent abolitionists m Americai and 
contemplate without repugnance the Circassian beauty 
and the Ethiopian eunuch standing at price in the mar- 
kets of StambonlyOr theBnasian serf doomed to remain 
foreveranagricnltuialduitteL If the principle of di^ 
very is bad, it is bi4 in the west and the east^. If the 
principle of using mechanical restrainft in the treat- 



ment of the insane is bad, it is as bad now as it was 
forty years ago; and as bad under the spencer of Mr. 
HiU as under the chains of Bethlem. To use ano- 
ther illustration; not many years ago the discipline of 
the British army was maintained by the unsparing 
employment of the cat-o-nine-ta3s, and eveiy one 
believed that its use was essential to the wtltun of 
that class of our fellow subjects who wear red coats: 
that in fact it was quite a ** boon " to military hunaa- 
ity. But a soldier having been flogged to death at 
Hounslow, the public was induced to ask itself^ whe- 
ther discipline might not possibly be maintained with- 
out lacerating the dorsal region of our heroes with 
leather thongs. And through Mr. WaUey*s exertions 
a parliamentary limitation of flogging powers was 
provided. Since that time the use of the lash has 
been abolished in one regiment after another, until at 
present the non-flogging regiments comprise a large 
proportion of the entire army, and the opinion prevails 
pretty extensively that the existence of flogging marks 
the commanding officer of any regiment as negligent, 
or brutal, and unfit for his duties. Few people can 
doubt, that if the savagery and license of war does not 
fillip us back agaui a few paces towards barbarism, 
flogging regiments will soon become as rare as re- 
straint asylums. 

Flogging the soldier and straight-waistcoating the 
lunatic have indeed many points in common. The 
most pernicious quality of both exists not so much in 
the suffering they occasion, as in the degradation of 
humanity which they exhibit. When a soldier is sub- 
jected to the lash like a recreant cur or a bit of pro- 
prietaiy human flesh, every man in the regiment 
necessarily fbcls himself degraded. In the Clifton or 
York asylum, a patient is put under mechanical re- 
straint, in order, says Dr. Simpson, that ''he may 
associate with the inoffensive, the industrious, and the 
cheerful of his companions." Is it possible that these 
companions can avoid the most painful sense of abase- 
ment at such a sight? Seeing a fellow patient tied 
up like a ferocious dog, will not each one with deep 
shame reflect that his turn may come next? Whether 
in regiments or asylums, the old system of ccmtrol was 
made by appeals to the lowest and basest of the mo- 
tives of human action: by fear of the lash, fear of the 
bond. Under a better system lunatics at least are 
controlled by appeal to higher motives, motives, how- 
ever, which it is impossible to evoke, until the brand 
of shame and degradation, the use of mechanical re- 
straint is removed absolutely and for ever. 

Dr. Simpson restrains his patients by means of At 
muff and Ae tpenter. We called the spenser ''an 
euphonious name for the straight waistcoat:" in this it 
appears we were mistaken. We must plead ignoraace 
of any new fashioned methods of mechanical restraint, 
an ignorance of whidi we are noi ashamed. If re- 
straints are^to be used at all we quite agree with the 
l^ysldans who gave evidence before the Ptaiiameotaiy 
oGmmittee on this subject, that die simple handeoff is 
much to be preferred to all soits <^ w aisteoat s . Like 
many other things which have got a bad name, the 
straigfat-waistcoat has gone through several changpes of 
appeUation. Its flrst change was into a nttt^ then it 
became a caadualU^ (we presume fkom the French 
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eoMtfofe difore^ gtkt de firee^ and now soma modi- 
ficalion of h is calkd the spenoer. An ordinaiy 
spencer is ft gmt eoaft without tails, worn b^ old 
gentlemen who afifect qnajntness and comfort in their 
oostome. It is generally obserred in combination 
with gaiters and knee breedies, and its peeidiarities 
wOl be bnmgfat to mind by recollecting Mawworm's 
}ck» aboftt it Dr. Simpson nnfortonately leaTes ns in 
ignorance of the exact constmction of the binding np 
appantns which he emi^ja. We haTe no donbt it is 
yery soientific, and possesses great advantages over the 
modes of restrsint formeily employed at the aeylom of 
which he is the Superintendent, for instance, over that 
instmment found there by Ifr. Godfrey Higgins, which 
he describes as *'a gyre." "It is a strong bar about two 
liwt long, with a shackle at each end, intended to keep 
open the legs of a patient; and has two chains to it, 
and handeuilb for the hands of the patient. I took it 
directly to the weig^ng scales, and that part of it 
wluch was there, for the chain was wanting, weighed 
twenty-four pounds."— See Parliamentary Committee 
on Had Houses, 1815. 

So between 1815 and 1854 the piaetise of the Yatk 
Lunatic Asylum has advanced fix>m the gyve to the 
spencer and the mui£ But after all what is the di£for- 
enoe? Dr. Monro being asked before the above 
Committee, "'Wliat are your objections to chains and 
fistters as a mode of restraint? " answered, ''They are 
only fit for pauper hmatiGS. If a gentleman was put 
into irons he would not like it" So, perhaps, the 
change at the Toxk asylum is but ft matter of taste^ 
ft mere fashion. Our forefathers were hardier than we 
are. They wore heavy broad cloth great coats with 
a dosen capes to diem; we invest ourselves in paletots 
and siphonias, and such like flimy wrapperings. So 
also the gyve has gone out of fodiion and has been 
replaced by the muff and the spencer. But the asy- 
lum at Qlifton is a new institution, bound by no pre- 
cedents, possessing no archives of restraint, and fred to 
adopt whatever foshions or want of foshions its Super- 
intendent may think fit It is therefore the more to 
be regretted that it has follen into the customs of the 
Toik asylum and not into those of HanwelL 

But the ezistenoe of cases which cannot bo mar 
naged without restraint is afWr all a matter of testi- 
mony. Dr. Simpson says, **I do not hestitate to 
affirm that there are cases in which to withhold 
painless restraint would be as flagrant an act of 
inhumanity," etc.» and accordingly he restrains two 
and ft half per cent of his patients. On the other 
hand. Dr. ConoUy states that, ''From September, 
1889, no hand or foot has been bound at Hanwell, by 
night or by day. In Bngland, in Scotland, and in 
Ireland, meehaniffal restraints are unknown in almost 
all large asjrlnms. No physician who has tried to do 
without them has foiled; and those who defend such 
means have never attempted to Abolish thenk"---(Sb8 
pagB 105.) Has Dr. Simpson tried to do without them? 
That he, Mr. HiH, and the medical officers of tlie 
Bedfordshire Asylum, believe that, among the 700 
patients they have collectively under treatment, tbey 
meet with cases of insanity which are only to be 
controlled by merhanical means, they have informed 
us. But is it not more probable that they have been 



mistaken, than that the Superintendents of all the other 
pnbBe asylums In England, having under their chai|^ 
nearly ten thousand patients, should have never met 
with such cases? 

Besides, in logic one negative instance is worth a 
hundred positive ones; and, if Hanwell stood alone in 
managing patients without restraint, the use of restraint 
in all the other asylums in the world would not pro'V'e 
that it was necessary. Flogging Colonds asseverate, 
with aU the force of passion and conviction, that regi- 
ments cannot be kept in order without the lash; that 
there are cases in which to withhold the lash would be 
the ruin of the army, the destruction of the constitu- 
tion, and the dissolution of society. But other Colonels 
govern their regiments without flogging, and without 
flnding that the bonds of discipline become relaxed by 
the omission. 

Our observations have extended to some length, we 
trust they may not be barren of results, and that Dr. 
Simpson's opinions may be snffidently shaken, to induce 
him personsilly to observe the practical working of the 
non-restraint system in any county asylum, except 
those above mentioned. We are convinced that such 
enquiries would change his opinions, and would con- 
duce not less to his own comfort and happiness than 
to those of the patients entrusted to his charge. He 
must excuse us if out of consideration for the patience 
of our readers we do not attempt to refute the time- 
worn follades respecting the use of restraint in suri^cal 
casesjthe use of manu-tension and the coercion required 
to place patients in seclusion. Does the imposition of 
restraint require no coercion ? 

Are we to understand from Dr. Simpson's account 
of the transactions between himself and the Conunis- 
sioncM in Lunacy, that the Commissioners gave their 
sanction to his employment of mechanical restraints P 
They must either have done so^ or not have done so: 
Dr. Simpson ought to have been explicit on this point 

Mitffonenmoit of the Norfolk County Atylum, 

The circumstances attending the dismissal of Dr. 
Foote from the post of medical officer to the Norfolk 
County Asylum afford a striking proof that an extended 
publicity in matters affecting the welfare of the insane 
poor is much needed. A publicity which without delay 
may inform all who are entrusted with the care of the 
insane, of the most recent ameliorations in their treat- 
ment, and may thus remove from abuses the excuse of 
ignorance: a publicity which may expose abuses as 
they arise, and prevent their growth and their con- 
tinuance: a publicity which can only be secured by a 
journal devoted to the purpose, and aided by the ad- 
herents of the new system throughout the kingdom. 
The new system of which non-restraint is the key 
stone, but only the key store, and which comprises 
kindly treatment, soffident diet, decent clothing, clean- 
ly and wholesome lodging, and the skilful application 
of remedial agents; this system could not in every par- 
ticular have been set at nought in the Norfolk County 
Asylum, had not its Visiting Justices been ignorant of 
the extent to which they betrayed the sacred duties 
they had accepted; nor could the abases we shall 
describe have sheltered themselves under the igno- 
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ranee of the Tlsiton, had the public been aware of 
their existence. Before the new treatment of insan- 
ity was discovered or at least developed into conunon 
practice, the immediate care, or to speak more cor- 
rectly, the immediate control of the insane was en- 
trusted to persons distinguished by strength of body, 
firmness of nerve, and inflexibility of temper. The 
governors also of the places in which the insane were 
immured, were selected without reference to their pos- 
session of any medical skill, or knowledge of mental 
diseases. They were, indeed, not unfrequently choeen 
from the ranks of those who were then rightly called 
keepers, but who are now more properly called atten- 
dants. Far be it from us to detract from the merits of 
any man who has raised himself by his own merits 
from a menial position to one of honor and responsi- 
bility. If the Superintendent of the Norfolk Asylum 
after having held the situation of attendant in the 
wards of Hanweli had studied medicine, and having 
so qualified himself to undertake the care and treat- 
ment of some hundreds of insane persons, had then 
been appointed to his present office, we should have 
admired and applauded his honorable ambition and 
his success. His appointment in default of such qual- 
ifications we refer to only as a proof that the Visiting 
Justices of the Norfolk Asylum were under the in- 
fluence of opinions which are now recognized as 
erroneous, and which in other parts of the kingdom 
have become obsolete. In 1843, the Norfolk Asylum, 
with those for Bedford and Pembroke, were the only 
county asylums in England Wales without a resident 
medical officer. The following extract from the Re- 
port of the Commissioners in Lunacy for 1844| will 
shew the value which the Visiting Justices for the 
Norfolk Asylum then placed upon medical skill in the 
treatment of the unfortunate persons placed under 
their jurisdiction. 

** The most serious defect in this institution, and one 
which may be attended with the most mischievous 
if not fatal consequences, is the want of a resident 
medical officer. On this subject, we cannot bnt notice, 
as a singular anomaly in the law, that whilst it is 
required in every licensed house containing a hundred 
patients, that there shall bo a resident physician, sur- 
geon, or apothecary, there is no similar provision as to 
county or subscription asylums, or public hospitals 
The liability to apoplexy, and the possible occurrence 
of cases of suspended animation from strangling, may 
be mentioned as among the many reasons for the con- 
stant attendance or immediate vicinity of a medical 
man. We put some questions to the superintendent 
as to what he would do in coses such as we have 
described. His answer was, that he would not ven- 
ture upon the responsibility of acting or applying 
remedies, that he could not bleed, and had no know- 
ledge or experience, medical or surgical Upon ask- 
ing, then, what steps he would take in such cases, we 
were told that he would inmiediately send to Norwich, 
the nearest place, three miles distant, for one of the 
medical visitors. 

** He subsequently directed our attention to a pony 
on the lawn, which he informed us was constantly 
ready to be saddled as occasion required." 

Subsequent legislation has compelled the Visiting 



to appoint a medical officer, bat they have 
retained the non-medical superintendent They have 
attempted to engraft the new sjrstem upon the old 
one; to put a new piece into the old garment, and 
they have succeeded as snch attempts always do suo- 
oeed. After having appointed a purser to the com- 
mand of the good ship Thorpe, they have given him a 
first Ueatenant to discipline the crew to navigate the 
vessel; and to demean himself as becometh a sub- 
ordinate officer. Such are the plans of Mr. Blofield 
and his colleagues, but unfortunately they do not an- 
swer. They have indeed themselves acknowledged 
the difficulty of separating power and honor 'ftom 
responsibility and dull. The following is extracted 
from a testimonial giv<m by them to their steward- 
superintendent on the occasion of his applying for the 
appointment of (Governor to the Birmingham GaoL 
''We were unwilling to part with him, nor do we 
now desira it, but having experienced the difficulty of 
a satis&ctory division of management between the 
superintendent and the resident medical officer, we 
should be glad to see Mr. Owen placed in a situation 
more nUtahb to a person of so much ability, and who 
had moreover the entire management of our establish- 
ment" The opinion thus forcibly expressed, that their 
superintendent is better suited for the peculiar duties 
of the GoysBMOB or BuacnroHAx Gxol than for 
those of his present office we leave without conunent 

In the early part of last year the Visiting Justices 
appomted Dr. Foote, the assistant medical officer of 
the Wilts County Asylum, to be their medical officer, 
and all who knew Dr. Foote's thorough adhesion to 
the most enlightened and humane principles in the 
treatment of the insane, his activity in the discharge of 
his duties, and his earnestness of character, felt that in 
this appointment the Visiting Justices had committed 
themselves, to the reform of their asylum. 

When Dr. Foote took office in the early part of last 
year, he found the asylum in a disgraceful condition, 
the classification of the patients was most imperfect; 
all of them, even those suffering firom age, infirmity, 
and disease, were lying upon straw mattresses, the 
straw of which was frequently damp. The epileptics 
had no flannels and they suffered much from cold. 
There was only one laundress to superintend the 
washing of the linen of 320 patients, ¥rith that of the 
servants and attendants; and the supply of clean linen 
to the patients was wretehedly defective. He found 
that the supply of clean stockings allowed for sixty 
patients was ten pairs per week: consequently each 
patient got a pair of clean stockings once in six weeks. 
He with the Chairman examined the beds, and found 
that the supply of blankets was insufficient for warmth 
or comfort; Uiere was no clean clothing to change 
fifty dirty male patients. The dirty clothes of the 
patients were washed on Sundays. 

He woi told htf the steward wperuttendent and the 
matron^ tftat he had no right to enquire respecting the 
supphf of clean clothing to the patients. 

With respect to the condition of the wards, he found 
that some of them were very offensive ; that the single 
bedrooms were very damp; that there were neither 
close stools nor water-closets in the wards, and that 
all the patients, even those in bad health, had to go 



THB ASYLUM JOUBNAL. 



101 



into the open air to priTiet, whaterer mif^t be their 
own condition, or the atete of the weather: thej had 
thai to expose themaelves eren when thej had reoentlj 
taken warm hatha ; that the sapply of hot and oold 
water was wtrj deficient; that tiie«helple«a patients 
were tnned oat into the coortjardi erery morning, 
while the floon of the wards were washed; that the 
fires fof heating the wards were left out by day in 
April, and that several cases of inflammation of the 
lungs oocnrred in oonseqnence. 

He found that patients were compelled to take their 
food by being held by the throat; he found that they 
sniKared by remaining out of bed at night and standing 
with bare Ibet upon cold stone floors. He found that 
blows, bruises, and injuries to patients, were not re- 
ported to him, and that the attendants were repeatedly 
directed not to sapply him with information respecting 
patients. The attendants treated the patients with 
harshness and severity. 

He found great irregularities in the admission of 
male patients into the female wards, and of workmen 
into tiie same at improper times. He found that at 
meal times the patients were not supplied with the 
proper means of eating their food in decency and 
comfort; there were no table-doths, or kniyes and 
forks^ and they were allowed to seiie and tear their 
Tictuals with fingers and teeth. There was no grace 
said before meals. There were no family prayers. 

These and many other faults of omission and com- 
nussion did Dr. Foote find in the management of the 
Norfidk Asylum in the spring of 185S; he reported 
them from time to time to the Visiting Justices^ and 
many of them owing to his importunities have been 
remedied; some of them and the source of them all 
remain to the p r e sen t time. 

One &ct alone will be sufficient to prove the success 
of iiis efforts to improve the dietary. In the year 
preceding his appointment, the asylum, containing 860 
patients, was supplied with 2214 stones of butcher's 
meat In the year following his appointment the 
asylum contained 381 patients and consumed 8410 
stones of batcher's meat The increase in the number 
of patients was one-eighttenth, which would have been 
represented by an increase of 128 stones of butcher's 
meat The dietary therefore was improved tovthe 
amount of 803 stones; and therefore each patient in 
1853 was supplied with an addition of more than a 
third to his allowance of meat 

The above statements are for the most part verified 
by the Beports of the GommissionerB in Lunacy. In 
their Report, dated May 10, 1853, they state, ** We 
regret to observe that since the last visit of the Com- 
miHBoners in October, 1851, Ae mortality has been very 
large; a oonaiderable number of deaths are attributa- 
ble to exhaustion. 

''In looking over the records of death we find that 
five of tht patien ta werefimed dead m CJbstr hede % having 
expired during the night: no attendant being present" 

** We saw the patients at their dinner: <fts eepfky of 
meat appeared to be very emoB," 

" We recommend that water-closets be introduced; 
that grace be regularly said before dinner; and that 
the patients be induced to observe order and decorum 
at their meals." 



It may periiaps excite surprise that the Conmiis- 
sioners in Lunacy should have permitted nineteen 
months to elapse between their visits to an institution 
so much hi need of thehr vigilant inspection as the 
Norfolk Asylum. But when the amount of their 
necessaiy labots and the smallness of their number is 
borne in mind, it is obvious that they canniit afford to 
expend much of their valuable time in the inspection 
of institutions in which they have no power to enforce 
the reform of abuses, and where moreover the govern- 
ing body and the Superintendent may be alike unwilling 
to adopt their most reasonable reconmiendations. 

In a subsequent report the Commissioners state: 

"Some of the fiagged fioors of the single sleeping 
rooms on the ground fioor were damp, and most of 
the single sleeping rooms were deficient in satisfactory 
ventilation. 

** We recommend, 1st, A system of night watchingi 

** 2nd, A better description of bedding. 

**3rd, lliat greater care be taken to keep the etraw 
iaadryeiale, 

4th, That the wire-work and bars be removed £h>m 
most of the windows. 

*'-5th. That efforts be made to introduce in-door em- 
ployments. 

** 6th, Six deaths having occurred from Pneumonia, 
we accordingly direct attention to all the means of 
preventing the recurrence of such disease, such as 
warm clothing, good diet, prevention of dampness 
both in the clothing and bediUng," &c. 

The above particulars will enable our readers to 
understand Dr. Foote's letter to the Magistrates of 
Norfolk, which we append. They will easily perceive 
that he has been too lealous in his attempts to reform 
the evils with which he was brought into contact, too 
zealous, at least, to please his employers; that perhi^s 
he has not shewn a sufficient amount of drfereeee to 
the person to whom they bad confided the "entire 
management of their establishment **; an amount of 
defence which an educated physician would not find 
it easy to shew to a superior officer who had been 
raised from the position of a servant, and whom he 
believed to be incompetent to the duties he had under- 
taken. 

Dr. Foote has been virtually dismissed from the 
Norfolk County Asylum, because he has resisted the 
attempts of the superintendent's wife the matron, to 
place his patients in seclusion, when in his judgment 
such seclusion wat unnecessary and injurious, and 
because he has endeavoured to procure some ^respect 
for his female infirmary, and to establish there at least, 
a little of that " quiet and decorum," the want of which 
appears to have been so much felt in all parts of the 
establishment 

We write in no spirit of partisanship for Dr. Foote, 
and still less with any feeling of hostility towards Mr. 
Owen. The former has met with the common fate of 
re fo rme r s; he will, we trust, have little occasion to 
regret the loss of the paltry appointment which he is 
now leaving. 

Mr. Owen has very probably done the best which 
his knowledge and his abilities enabled him to do; 
and not to him but to the Visiting Justices must be 
attributed the blame of his having been pUced and 
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maintained in bis present position. Were it not for 
the interests of the poor lunatics entrusted to his care, 
we conld wish that for the tranquillity of himself and 
the establishment, the xacancy effected hy Dr. !Foote's 
resignation might be filled by some person of gentle 
manners, tranquil temperament, and a just appreciation 
of the dokefar nisnU ; one who would confine his at- 
tention to the treatment of diseases, without busying 
himself about the causes of their production; who 
would readily leave the sednsion of the fenude patients 
in the hands of the matron, and wiio would be able to 
contemplate with placidity the irruption of strangers 
and objectionable persons into his female infirmary, 
and ^e consequences thereof, namely, one patient £Ednt- 
ing, another much excited, and enother in hysterics. 

We could inform Mr. Owen how such things hare 
been managed with complete satisfoction to all parties, 
only excepting those whose strongest interests are for 
the welfare of the patients. 

But the blame of wbatorer has taken place ihat is 
wrong at the Norfolk Asylum cannot justly be laid 
upon Mr. Owen's shoulders Both he and Dr. Foote 
have been placed in a false pof iti^n ; and the Justices 
who made that position are aZone responsible for its 
consequences. Indeed, the Justices are responsible for 
all which is known to take place in ihis asylum. They 
have almost unlimited power in the institution; and 
responsibility and duty are the necessaiy equiTalents 
of power. The Visiting Justices had a sacred duty 
entrusted to them by the magistracy of the county, 
being no less then to protect and to profide for the 
well-being of the most unfortunate and the moft help- 
less of their fellow-creatures. How they have dis- 
charged that duty may be gathered from the few 
details aboTc given. The most charitable construction 
we can arrive at is that they have erred th:ough ig- 
norance; and that they have really not been aware of 
the naitnre of the '*care and maintenance" which pau- 
per lunatics require, which they have a right to receive, 
and which is provided for them in almost every other 
part of the kingdotm. We believe, however, that rhtj 
have been lea into grave errors by a desire to appear 
economical in their management: a desire which, if 
not worthy of praise, may be deemed scarcely de- 
serving of censure. True economy in public affaurs 
is an absolute virtue; but the VisitorB of the Norfolk 
Asylum took the wrong course to obtain it, and suc- 
ceeded in presenting to their constituents the sem- 
blance only of a prosperous finance. They placed on 
the county rates charges which, by law and custom 
elsewhere, are borne by the maintenance fond; and 
in this manner they made it appear that the patients 
in their asylum were maintained at a very low cost; 
while, in truth, the actual cost of their maintenance 
was equal to that in some of the most tibenUy con- 
ducted asylums in the kingdom. 

How could the Visiting Justices expect to obtain 
true economy, while their household was in disorder 
throughout ? Economy, ** house law,** primarily meant 
the good management of a household, and its se- 
condary meaning, of financial saving, was taken to 
express the ruult of «nch management Wherever 
there is disorder in management, however sordid and 
penurious that management may be, there will be 



waste ; and where there is waste, there can be no 
true economy. 

Are Ae magistracy of the great county of Norfolk 
satisfied with ^e manner in which the duties delegated 
to thefar Visiting Justices have been discharged? The 
disinclination of influential justices to join the existing 
Board is a dear indicadon that they are not satisfied. 

In other counties the most influential and the most 
distinguished men in the magistracy feel it a pleasure 
and an honor to participate in the government of 
asylnms, managed on the modem principles: men do 
this, who would have shrunk from aU contact with the 
refine of the old mad-house, with its damp straw 
bedding, its filthy dothing, its scanty dietary, and its 
stinking wards. Among the large body of noblemen 
and gentlemen who form the magistral, some may 
be found to whose dispositions the perpetuation of 
abuses is not uncongenial; others who are competent 
to effect reforms: but a much larger class is composed 
of those who are not partial to eiUier of these employ- 
ments, but who delight to lend their influence and 
their serrices to all works which are creditable, or- 
derly, and humane. If the present Board of Visitors 
of tiie Norfolk Asylum could, by any possibility, 
render that institution a credit to the county, they 
would not need to persuade influential magistrates to 
join in their good work. A seat at their Board would 
no longer be shunsed; it would be an object of desire, 
almost of cmbition. 

But we do Eot beHeve that a Board, which coufd 
tolerate the state of affairs above described, will ever 
obtain this emount of success; and, in our opinion, the 
only hope for the icmates of the Norfolk Asylum is an 
entirely new Board of Visiting Justices. We sin- 
cerely trust that this change may not be far distant 
It is a matter in which the honor aud interest of the 
magistracy, not only of Norfolk, but of the whole 
kingdom, are interested. As a rule, the governing 
Boards of county asylums are distinguished by the 
most enlightened and disinterested humanity; but 
glaring exceptions ever strike the attention of the 
public with force. 

If the magistracy of Norfolk desire to maintain the 
high character of their order, as the protectors of the 
insane poor, let them C9t delay to appoint a new 
Board of Visiting Justices. 



V Appointment of Medical Suptrintandent to the 
Bsdfordshire County A^Utm. 

We are delighted to learn tjat, since the issue of 
our last number, the Visiting Justices of the Bedford- 
shire County Asylum have reconsidered the conditions 
of this appointment They advertized for candidates, 
offering the paltry salary of £100 per annum. They 
have elected a gentleman at a salary of £S00 per 
annum, with board, etc, for himself and his fomfly. 
lliey have, moreover, elected the medical officer of 
an institution containing one thousand patients, and 
wherein **co hand or foot has been bound, by night or 
by day," for the last fifteen years. The election of 
Mr. Denne is honorable to the Visiting Justices, as a 
proof of the readiness with whidi they can retrace their 
steps when they discover they are not in the right path. 
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Letter of Db. Foots to Ute Magittratee ofNorfiUu 

Ckntleineii,— On Taetdaj lut, the CkMiunittoe of 
Yiaton ftfc their meeting, el which four only were 
pteaent, celled upon me to retign my eppointment, in 
oonaeqoence of oonclneions which they had fonned in 
reference to my conduct; I having laid before them 
drcomBtanoes in which I ooniidered that my direc- 
tional as to the treatment of patientii had been dis- 
obeyed, and myself grossly insolted. 

As I feel li a doty which I owe to myseU; and as I 
beliere that the future treatment of the patients in this 
institation is greally concerned,! feel bound to lay the 
facts belbra you. 

I will state as briefly as possible the reasons which 
the committee assigned ibr such a demand; for I was, 
I consider, acting strictly up to my duties^ and inter- 
feied with mmeoessarily in the treatment of my pa- 
tients, by non-medical oflkers of the institution; and I 
beUeve that the committee would not have arriTed at 
the same condamm had they acknowledged, that, as 
fer as the treatment of patients is concerned, the medi- 
cal oflker should not be interfered with by the stew- 
ard-superintendent and matron. 

The whole number of Yisitan had not been inm- 
moned to consider the matter as I proposed; this was 
objected to; but those present stated, that the frequent 
disagreements between the superintendent and myself 
had alone led them to anriyo at their conclusion. I 
asked the committee if ever I had in any way broken 
the laws of the institution, and wktlher I had not sn- 
tireljf fulfilled my duties, points which they did not 
attempt to deny. 

I will now state the dreumstanees under which the 
demand of resignation was made. 

I hare always objected to male persons being indis- 
criminately admitted into the female dck wards, where 
patients are in bed; for it occasionally hiqppens that 
no one but females and the medical officers should 
enter. 

On Sunday afternoon, one of the female attendants, 
named C., admitted, without my knowledge, and in 
the absence of the matron and superintendent a male 
and female stranger into the female sick ward, where 
there was in bed a patient, £. P., who has lately been 
▼eiy iU with uterine disorder and mueh excitement; 
and also a female attendant, B., sufiering from uterine 
hcnmorrhage for the previous fourteen days; whose 
life has been in great danger. I have on more than 
one occasion stated my objections to the sick attendant 
being disturbed by the intrusioQ of any one into the 
infirmaiy, except the matron, deputy matron, and the 
nurse who had charge of her. I have more parti- 
cularly expressed my disapprobation as to the visits of 
C On one interview which I had with the matron, I 
told her that C had on the previous evening caused 
much excitement in the sick ward among the patients 
from the way she talked to attendant B., and desired 
that she might be kept away, as her conversation bad 
considerably ezdted P., throagh talking vnthBw This 
order was known to the matron and all the female 
attendants^ 

It is not now necessary for me to say that I re- 
proved attendant C, for disobeying my orders, by 



entering the infirmaiy in opposition to my wishes, as I 
had previously told her, that I wished her to keep out 
of the infirmary. 

When the stewardsuperintendent returned on Sunday 
evenings I informed him of idiat had taken place, and 
the excitement produced upon the patient P., by the 
presence of the male stranger and the female atten- 
dant C. 

Notwithstanding this, on Monday, C. continued to 
enter the apartment, and stated in the sick wards pub- 
licly to attendants and patients, that she had oirdete 
from lAs mtpertnimdmt <md wtatrom to go into the 
infirmary as ofUn u she liked, and that the medical 
oJSeer had no bueineee to give amg dxrectiomM to die 
attendamte. 

Tbo result of the perseverance of this person to 
enter the room (time after time) considerably excited 
both patients, P. and BL, on former occasions. At 
8 80, P.1C., the nurse to whom E. P. bdonged came to 
report the state of P., &c, produced by the frequent 
entrsaces of C Whflst die was reporting to me the 
state of these patients, C again entered, the matron 
standing outdde tiie door, as she stated, for the pur- 
of watching P. The irritation of the patient was now 
condderably increased, and P. insisted on leaving the 
room, but was prevented by the matron, who called 
immediately to her assistance two other attendants, 
wh«) took this delicate woman to a room, where they 
locked her in. On recdving instructions from me the 
nurse returned. She fbnnd P. was removed; a par 
timt had/ainied; another wmeh excited; and B^ the 
eich attendant, in Agietertos. 

The infirmary nurse returned to me; I immediately 
saw P., and ordered her a bath at 70o F. 

Finding that I had entered the ward, the matron 
brought her husband, the steward-superintendent, and 
two female attendants— one C, who had been tiie 
cause of this excitement, and another P., who had 
on a former occasion caused much disturbance to the 
patient P. 

I was told, in the presence of these two attendants, 
in the hearing of the infirmary attendant and some 
patients, that my conduct was not that of a gentleman, 
and that he, the superintendent, would not allow me 
to do as I thought proper. 

The matron sdd she must have the patient kept in 
secludon. 

I then ordered the two attendants to open the door 
where my patient was sednded. Bdng refused ad- 
mission, I obtained a k^ and opened the door myself 
and remained until E. P. was taken to the bath. She 
was afterwards, bg mg ordere, moved by the infirmary 
attendant to her bed in the infirmary, where she now 
remains quite manageable, so long as the cause of 
exdtement is prevented. 

In the presence of tiie two female attendants, and 
within thdr hearing, and in the heaiing of patients, I 
was insulted by the remarks of the metron and super- 
intendent; and by the latter I was called a **AidR- 
bwg," I was told by them that I had no right what- 
ever to give any orders at all to the attendants, and 
that the committee would support them. 

To shew further how fer the committee should rely 
upon the evidence, and whether I was not justified in 
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my opinion, I hsTO to state, that one was disooreied 
by mysdf to have been at twelve o'clock last night in 
the grounds of the asylnm with another female atten- 
dant in company with two male servants of the asy- 
lum; at the same time, I also discovered the deeping 
rooms of two fenude patients unlocked, one of whom 
was not in bed, and the other walking abont her room 
not ondressed, neither of which circnmstaaoes was 
known to the female night attendant who accom- 
panied me. I further found that the approach to the 
female patients was quite free to the male attendants, 
and even from the rcuid by scaling the wall, and there 
was nothing to prevent either of these patients es- 
c^ing. The master and matron were in b^, but 
were called up to witness the ingress of the attendants 
who were out 

I am quite certain that no man of mind, and in- 
tegrity of purpose, will long hold the situation of 
medical officer in this institution, if the superintendent 
can insult him as he thinks proper, and oppose him in 
the treatment of his patients; and if he has not entire 
control over the superintendent, matron, and servants 
of the asylum. 

It must appear to any one of proper feeling, that a 
female sick ward should be one of strict privicy, and 
not be entered by male persons; and certainly not 
when the medical officer considers that such entrance 
may place in jeopardy the lives of his patients, or in 
the slightest degree retard their recovery. 

I have omitted to state, that I have repeatedly 
objected to the asclusion of this patient, S. P., whoi 
the matnm has importunately desired it, as I have 
seen the sad effects produced upon her by it, and as 
she was so easily managed by the nurse to whom she 
belonged. 

I propose in a future letter to give you a statement 
of the condition of the asylum when I entered, and 
the changes which have been effected during my 
residence. 

I am. Gentlemen, your obedient servant, 

R. F. FOOTE, M.D. 
SOdi July. ISM. Medhsal Oflkier of Ibe Nofftdk Conoty AMjlnm. 
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InoMQwratUm of Ike Statue of the late 
Db. Charlbswobth. 



The ceremony of the inauguration of the statue of 
the late lamented Dr. Gharkswoith, senior physician 
of the lincoln Lunatic Asylum, took place on the 
12th of July last, in presence of a huge assembly. 
When the statue, which stands in an area at the 
south-east corner of the asylum grounds, visible 
both to the patients and the public, was exposed 
to view, all present uncovered; and, after a moment's 
silence, a burst of applause followed. It consists 
of a full-length flgiire of the doctor, in a position in 
which he frequently appeared, having his right hand 
advanced a little, grasping a small scroll, and his 
left resting on his hip; his head is reelming to the 
left, and the expression of the countenance is exceed- 
ingly feithlul, expressing that studions habit and de- 
cision of character for which he was so remaikable. 
The statue is 6 feet 6 inches in height, and stands 
upon a pedestal of Yorkshire gimnite of the same 



elevation. The attitude of the figure is natural and 
full of character, and from whatever quarter viewed 
the features are a striking resemblance. The material 
is most suitable to the peculiarity of our \-ariable cli- 
mate, the sculptor (T. Milnes, Esq.) havii^ selected 
Kdlian marble, the statue being worked from a Uock 
weighing upwards of six tons. It is of the finest tex- 
ture, a beautiful colour, and will kmg retain its finesh- 
ness. The following inscription is on the pedestal: 
CHABLESWORTH, MJ>., 

yiCS-PBBSIDBMT AKD PHTBlOIAir OF TUB LUT- 

COLN LuKATio AatLuif, DiB]> Ebbbuabt XXI, 

MDOCCLIII, BAYDTO LABOUBBD WITH ZEAL 
▲HD BUOCBSa FOB TBB WBLFABB OF THB 
INMATB8 FBOX THB OPBHIHa OF THB IbBTI- 

TUTioir, Notbmbbb IV, MDCXXIXIX. 
<*His disinterested and persevering benovolenoe, 

"his original and enlightened views, now happily 

** influence the treatment of the insane through all 

** civilised nations." 

The efiect altogether of the appearance of the statue 
on a site, not only exceedingly appropriate, but so well 
adapted for a work of art, is most happy. 

Eloquent and affecting speeches were made by the 
Rev. the Precentor, the Hon* A. L> Melville, and 
others. But the interest of the occasion was centred 
in the following address of Dr. ConoUy's. 

Dr. OmoBjf said,! have been most anxious to attend 
on the present occasion, not only that I might assist 
in the performance of a public duty, but because I 
have always acknowledged how large a debt of grati- 
tude I personally owe to Dr. Charlesworth, whose 
services in the cause of the insane you are now met to 
commemorate. To those services I must confess my- 
self chiefly indebted for the determination to do what 
afterward I had Opportunities of efiecting in the same 
direction. There had been great benefectors to the 
insane before Dr. Charlesworth, and he willingly bore 
testimony to what they had done. Pinel, in the 
stormy time of the first French revolution, had libe- 
rated muny lunatics from chains and dungeons. The 
Society of Friends liad established the Retreat at 
Yoric, where eveiy humane principle was carried into 
practical efltect Still, the state of most of the-asylums 
of this country remained very defective, and the con- 
dition of the insane very miserable. The York County 
Asylum, and the great Asylum of Bethlem, presented 
deplorable examples of neglect and cruelty at that 
time: and in every asylum there were to be found 
patients who had been chained and fettered for years ; 
ill fed, ill clothed, and ill treated in every possible 
manner. The records of the linooln Asylum shew, 
that as eariy as the year 1S21, two years after 
the opening of the institution, Dr. Chariesworth's at- 
tention was strongly directed to the improvement of 
the treatment of insane persons. Step by step may be 
traced in those records die mitigation of the condition 
of the patients; the substitution of various means of 
security, without the necessity of resorting to severe 
mechanical restraints. Increased liberty was given to 
them, their superintendence was rendered more effi- 
cient, and one by one the tenible inventions for fksten- 
ing them up became unnecessary and were destroyed. 
It ^ipears to me that it was Dr. Chariesworth's peculiar 
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merit, and tbal it eonititiiftei hii peculiar daim to our 
grateftil renieaibniice, that he penererod in this great 
wmk, jear after jmt, regardleM of oppoiitioii, and 
nndaimtad bj, difflcnltifw; and that he ao animatad 
the reddent offloerB of the asjlom that at length, with 
his tnperintendence, they aooompliahed that which 
periiaps he had scarcely been sangnine enongh to 
expect, and fimnd that the total abolition of me- 
chiinical restraints was possible; and actnallj efiected 
it This had taittn place • short time befim I visited 
the Lincoln Asylum, in May, 1838. I was then aboot 
to take the direction of the Hanwell Asylom; and I 
▼isited sereral sach institutions, to dbserre what was 
done in them. I iband unprovements going on in 
most of them; bat restraints still nsed in them all: 
strait^waistooats, hand-coib, leg-lo^ Tarioos coarse 
devices of leather and iron, including gags and horrible ^ 
screws to force open the mouths of unhappy patients 
who were unwilling or eren unable to take food. At 
Lincoln alone, I found none of these things. I do not 
mean to say that I found a perfect system; but I 
found watdiing and care substituted for mechanical 
restraints. IVom Dr. Charlesworth's lips I afterwards 
heard an exposition of his fiews and principles ; and 
I certainly left Lincoln with a hope, almost with a 
determination, of canying out those principles which 
were, I knew, the real principles of Find and Samuel 
Tnke more fully developed. It was my privilege, and 
has been the happiness of my life, to eifect this at 
Hanwell: and whilst I live I shall always be proud to 
acknowledge my debt to Lioooln. Fhm Sq^ttmber^ 
1839, to Ae preamt time, no hand or foot ha§ been 
bound at Hanwdl, bjf m^Af or fly dleqr. *In my first 
printed Beport of Hanwell, and on numerous subse- 
quent occasions, my acknowledgements to Lincoln 
have been fully and gratefully expressed, and I repeat 
them now before the statue of Dr. CSiarieswoith, be- 
cause but for what I saw at Lincoln, I might never 
hare thought of what it was afterwards in my power 
to eifsct on a larger scale at HanwelL The system of 
non-restraint has yet its opponents. Tkere ie a toa- 
denep in too man^ placet to adhere to or return to Ae 
indolent jysCoa of meekanieai eoerewn. The French 
and Qerman and American physicians still maintain 
that restraints are in some cases necessary. But yet, 
in England, in Scotland, and in Ireland, mechanical 
restraints are uhknown in almost all the large ssyluma. 
No pl^dan «Ao kae tried to do without them hae 
failed; and thoee vAo defend eudk meane have never 
attempted to aboUA them. Withm the last few years 
new county asylums have been opened in many parts 
of En^and, and in these there is not to be fbund one 
instrument of mechanical restraint. If we take the 
instance of the asylum at Colnsj Hatch alone, we find 
an asylum for the reception of twelve hundred insane 
persons; and this great asylum, with its farm, its gar- 
dens, its workshops, its entertainment room, its chapel, 
and all the means of amelioration and cure, is opened 
without any instrument of mechanical restraint being 
admitted within its walls; so confident are physicians 
now that they can manage and cure, insane people 
bettei without such instruments than with thenu Such 
examples are more forcible than any arguments: they 
are unanswerable. For all these great results, I believe 



we are largely indebted to that great physician before 
iriiose statue I address you. I rejoice, therefore, to 
see this beantifiil work of art raised to his memory. 
The sculptor has given a noUe embodiment to the 
fbelings 3roa would expsess; and I trust the contem- 
plation at it win animate many a young medical man 
who sees it when he visits die asylum, ths scene of 
Dr. Ghaileswordi*s labours, to emulate them elsewhere. 
We raise statues in memory of the dead, to whom all 
our warmest tributes are no longer matters of conside- 
ration or importance; but such nremorials reflect good 
upon the living, and this, raised this day, will, I trust, 
fbr many years to come, give rise to a determination 
in many connected with asylnmBi -that in those abodes 
of suffering, severity shall exist no more. 



Suiade qf Da. Grahahsubt, Medical Superintendent 
of the Worceeter Couniif and Cit^f Paitfier Lunatic 
A^flum. 

Our readers will learn with deep grief the melan- 
choly end of this promising physician. The following 
brief summary we condense firom the Worceeter Herald. 

Dr. Grshamsley had disagreed with the former at- 
tendants of the asylum, and with one of the officials. 
The single officer above referred to, the. ICatron of the 
asylum, made an application to the Visitors for an in- 
pnease to her salary. This application was referred to 
Dr. Grahamsley, who refused to recommend it, and 
informed the Visitors that he had privately adrised 
the matron not to present the application. He had 
carefolly examined the statistics of such institutions, 
and found that her salary (£60 a year, with board 
and lodging) was rather above than below the average 
of the emoluments of such officials. Some time ago 
the attendants objected to sign the body of rules 
drawn up by the VisitorB fbr the government of 
the asylum, and they ''struck,"— «.&, they resigned 
their situations in a body,— «no doubt intending 
thereby to frighten the medical superintendent into 
compliance with their terms; but he accepted their 
resignations, and at the expiry of the usual notice they 
neariy all left, there having been less difficulty in filling 
up the vacancies than they imagined. The matron did 
not resign; and the discharged servants, whose conduct 
in leaving simultaneously had been so evidently based 
upon anything rather than consideration fbr tibe con- 
venience and welfSue of the asylum, clubbed together, 
purchased a silver salver, and presented it to the ma- 
tron with a suitable inscription. 

It may easily be conceived that a sore feeling 
between Dr. Grshamsley and the matron was created 
by his conscientious refnsal to sanction an addition to 
her wages. The state of their reUdons has, in short, 
been greatly disturbed ever since, and Dr. Grahamsley 
has frequently made complaints upon the subject to 
the Committee of Visitors. 

An investigation was demanded by Dr. Grahamsley 
on the subject that the matron had accepted a present 
of a piece of plate from a body of servants discharged 
firom the asylum under the circumstances abotre stated, 
whereby that harmony and confidence which ought^to 
exist between himself and so important a subsidiary 
officer had been greatly impaured. 
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It appean that the matran waf the lUter-in-law of 
Dr. Ghnhamsley, and that the Doctor had not stated 
that finct to the Committee of Visitors. 

We think it piohable that to his sensitiTe mind the 
fiMling that at all events he had been deficient in can- 
donr, if not in concealing, at least in not making known 
this &ct to the Committee of Visitors, had become nn- 
sapportable Bat the conclnsion we arriye at Is this, that 
there has not been stated, and that there does not 
exist, any one single fact in the brief career of the 
deceased, sufficient of itself to hare caused aberration 
of intellect; but that there are enough of irritating 
drcdmstances in bis mihappy history, when collected, 
by their continnal irritation, to haire unseated reason 
and driven this amiable and accomplished man to seek 
for peace in the grave. 

So far as can be traced. Dr. Grahamsley was last 
seen alive by Thomas Coomber, who nsoally attended 
to the deceased's pony, at twenty minutes to nine 
o'clock on Sunday evening last, August the 6th: 
Coomber was conung out of the stable door after 
** sapping up " the pony. On approaching Coomber, 
the deceased directed his attention towards the aqrlam 
and said to him, ** Tom, whose cairiage is that at the 
firont door ? " Coomber replied, that he thought it 
was Lawyer Elgie's, who had come to see the matron; 
whereupon the deceased put up his hands to his face 
and said, ** Ohl I shall be a mined man," and at the 
same time tears burst from his eyes. Deceased tlien 
took from his pocket a shilling, which he gave to 
Coomber, and further said, "Feihaps I shan't see yoa 
again just yet, and yoi; may want some money." 
Coomber then pat the coin into his pocket and went 
towards the asylum, whilst deceased took an opposite 
direction leading to the gas house. As the deceased 
was not at home by ten o'clock, Mrs. Grahamsley be- 
came anxious about her husband, and sent a servant 
to the residence of the house steward, Mr. Hume 
(which is located on the estate though distant from the 
asylum), to enquire if he was there. A negative an* 
swer was returned to Mrs. Grahamsley; but as the 
deceased had not arrived at half-past eleven o'clock, 
her anxiety became intense, and a second messen- 
ger, in the person of Passmore, the head attendant 
was dispatched to Mr. Hume. Immediately upon 
this Mr. Hume and Passmore set about an earnest 
search of the premises, and at five minutes past two 
o'clock found the Doctor lying dead in the retort 
room of the gas-works belonging to the asylum. His 
body was extended on the floor and his fiice covered 
with a white handkerchief. He wore the whole of his 
clothing except his hat, which lay near his left foot. 
Underneath his head was carefully placed a napkin. 
On his left hand side, within reachable distance, sup- 
posing the body in a sitting posture on the floor, was 
a small-siaed barrel, on which was placed an empty 
purple phial with the following label upon it: — 
"Hydrocyanic add, of Scheele'a strength— minimum 
dose, one drop." This bottle had evidently con- 
tained pmssic add, and dose to it was an empty gal- 
lipot In a window near was lound a second 'empty 
bottle which had contained chloroform, and it is oon- 
jectored that previous to taking the fatal draught he 
imbaed the handkerchief which was found upon his 



fhce with the cootents of the ehloiofoim bottle, for the 
purpose of mitigating the agony arising from imbibi- 
tion of pnissie add. 

The above Acts were stated at the Coioner^s inquest, 
which was held at the asylum, on Tuesday the 8th 
instant Coomber also stated that the Doctor had tdd 
him that the attendants had been putting down the 
hour he had passed through the wards, and the number 
of times. The attendants had told them that the 
Matron had given them orders to take this notice^ 
Another witness, Dr. TMiy, dqKwed that ^'the de- 
ceased was a man of voy sensitive mind. About 
three weeks ago I was with him, and he then appeared 
very low-spirited, and in the coarse of conversation he 
told me there was one person in Ae establishment who 
would break his heart He said the person he meant 
was the Matron. Mr. Curtkr, the Cieik to the Com- 
mittee of Visitors, stated at the inqoest that he had 
been reqaested by the Committee to attend, for the 
purpose of stating that the Visitors had always been 
highly satisfied with the conduct of Dr. Grahamsley, 
and to express their deep regret at his ontimdy end. 

The jury, without hesitation, found a verdict that 
the deceased destroyed himself in a fH of temporary 
derangement 

At the time of his decease Dr. Grahamsley was in 
his aoth year. He was a native of Northumberland, 
and was formeiiy Assistant Physician to the Mornings 
side asylum at Bdinburgh. He leaves a widow (a 
most amiable lady, now eneemte) with one chUd, about 
two yean old, to lament their irreparable loss. 

As a public ofiioer, the deceased was wdl known 
and greatly respected througbont the county, the news 
of his death was received with incredality, amasement, 
and deep regret Dr. Grahamsley was elected to the 
office which he held in the asylum, two years and a 
half ago, and it is not too mnch to say, that no public 
appointment was ever made more completely upon 
pabUc grounds — ^apon the force of recommendations 
and testimonials of the highest order; and the oor- 
rectnecs of the choice has been amply testified. The 
Conunittee of Visitors have repeatedly felidtated the 
county upon having secured the services of a gentle- 
man so capable of perfbrming the responsible duties 
entrusted to him. 

How profoundly ought we not to be afiected by the 
sad spectade of the cunning phjrsician, who could 
detect at a glance the most disguised approaches of 
insanity in others, falling himself a victim to that 
mental disease, which it was the pride and great ob- 
ject of his life to detect and cure. 

This awful and distressing occurence is but one of 
several which have taken place within a recent period, 
proving the injurious mental tension caused by poor 
Dr. Grahamsley's occupations. '*I am at length re- 
warded " says Miiller "since after twenty-six years in- 
tercourse with the insane, I have not becooae insane 
myself." In aletter to Pind it is observed, " the la- 
bourer in lead works is thankful if he escape lameness, 
and the medical attendant of a mad-house, if he does 
not there leave his reason, a more deliberate sacrifice to 
the mightiest good of mankind is not ooncdvable."* 



* Dr. Wii»low*ft Lectures. 
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ObmnotkmM on Swugwmum Tumnen ofikt Sxttnud 
Ewr^ iy Bb. Feanoib Fugbbr, I^fmeian to Am 
At^ of JUmau, Badm. (From tke A Bg mtmt 
ZmtBdiriftfarPtiddatne.) DrtmdaiedwiANaiBB, 
fe^ ijf J. T. Ablidox, aa. and ma, XondL, ljlop^ 
hu SuUmt Medieal Officer, St ZoMm HotpitaL 

(OoDtlniiad tnm p. 48.) 
CwMi. Opudoni are divided rospeoting the caiues 
of this condition of the external ear. The one moat in 
Togae lefen il to mechanical i^joriea, anch aa bhma, 
broiseai and the effects of polling or of rabUng the ear. 
F. Bird has not Tecognixed the operation of external 
Tiolence,and when sach has happened he has regarded 
it aa only an accelerating cause; for he considers ne- 
ceasaiy a pecniiar condition consisting in persistent 
congestbn aboat the head and enlargement of the 
teasels. Hemming, on the co n tr a ry, belieres an ex- 
ternal hurt to be ahrays the caose, mostly self-inflicted 
by the patient, who, firom severe and painfnl feelings 
about the head, strikes it against hard objects. He 
wonld, howcTer, not deny the existence of a psedis- 
position to the morbid condition xesolting fiom a 
cachectic stata Fernis discovers the canae in the 
long continned pressure and rubbing, ftc.,to which 
the ear is submitted. Friedreich concurs with Bird, 
and adduces in illustration two cases of dementia in 
which an inflammatoiy swelling of the ear maniftsted 
itself along with evident signs of congestion, occurring 
after maniacal paroxysms. Belhomme believes it to 
spontaneovaly originate fh>m the feeble, retarded, dr- 
cnlation, the consequence of paralysis, and from the 
proneneas to stagnation in extreme parts. Again, 
Wallia, Leubuscher, and Schmals, asBume the presence 
of f^iyygi^ aa necessary to the production of the 
swollen ear; whilst Biedd and Bupp are of opinion 
that external violence is in itseb* a sufficient cause. 

Dr. Fischer expresses his belief, that without a pe- 
culiar predisposition swollen ear is never developed 
among the inaane. He has often seen pattenta atrike, 
bruise, and sctatch theur ears most severdy, without 
producing any swelling. As a predisposing cause of 
most moment he regards chronic inflammation of the 
cartOagea of the ears and their coverings. On ex- 
amining the ears of many more or less cachectic pa- 
tients, which do not exhibit a swollen state, excava- 
tions of greater or less siase, may very often be seen, 
either in the cartilage itself, or between it and the 
perichondrium. Those in the cartilaginous lameDf^ 
commence by a breaking up of the tiasue into irre- 
gular plaftea or granular fragments; tiieir walls are of 
unequal thickness, and frequently at spots constituted 
alone of perichondrium. On the other hand, the 
cavities between the cartilage and perichondrium arise 
from a gradual detachment of the latter from the 
former, and generally become evident on the outer 
aspect of the ear. Both sorts of cavities enlarge 
gradually as time elapses; but in the ibrmer variety 
this does not often happen from increasing divergence 
of the cartilaginous plates, but by separation of the 
perichrondrinin from the mai^ of the excavationsi 
The cavities vary in diameter fttim one to six or more 
lines; are seldom empty, but more commonly contain 
a few drops of a greyish or yeUowish, and at times 



viscid, fluid. Not rarely, indeed, tiie cartilage tmder- 
goea actual loas of substance, and then in a moderately 
capadona cavity only a portion may remain adherent 
to the perichottdiium, pte een ting a dnaky, grey, ap- 



nie cartilage, moreover, exhibits as a rule, less 
lustre. In some few cases it is only rather swollen, 
and isa perichondrium looker than usual. 

Dr. l^sdier feels convinced that from these condi- 
tions the sanguineous tumour is developed as an after 
phenomenon. Nature seems to make an attempt at 
repair, which ends in thickening and induration of the 
part The proceas is for the most part chronic; in one 
case only did Dr. F. witness a rapid course, where 
both ears became the seat of a tumour, the siae of an 
almond, witii a detachment of tiie peridiondxium and 
subsequent sanguineous effhsioo. An opportunity 
rarely ofi^ to diaoover the eaily condition in Um 
living subject by the eye; yet it is readily detected by 
caieftd bMt<niwg of the ear. Under the cireumstances 
detailed, where tiie cartilage audits coverings are torn, 
an eflhflion of blood occurs in the ready formed cavity, 
accompanied by a high degree of Inflammation. In 
almost all cases there is a greater or less diseased con- 
dition (dyscrasia) which exerts some influence in the 
production of the sanguineous tumour; and Dr. Fis- 
cher thinks that the antecedent inflammation of the 
cartilage and of its coverings stands in some direct 
relation with the depraved habit of body originating 
in the aerious leaion of the nervous centres, and pre- 
eminentiy of the brain. 

It is a wen known fiict that the condition of the 
nervous centres is not without influence on the quality 
of the blood. Engel remarks, that "in acute diseases 
of the brain and of its membranes, in inflammation of 
those parts, the blood becomes so altered in quality 
that it is not easily distinguished from that in typhus.** 
In demented paraljrtie patients indeed, some such 
abnormal condition is manifested both by physical and 
diemical signs, particularly by the great tendency to 
arrest of drculatiou, to petechioe, to ulcers, to gangre- 
nous destruction of parts, &c According to Thore, 
the venous blood of paralytic dementia has an excess 
of serum, and forms a loose diffluent dot. Also the 
blood in the heart is found imperfectiy coagulated, and 
presenting a thick, unctuous, viscid liquid, of a dark 
red colour; whilst that in the aorta is more watery. 
The flbrin is defidcnt in quantity, and if there be any 
dot formed, it is small and generally pale, or of an 
unnaturally red or yellowish colour. The living mem- 
brane of the heart and of the great vessels is saturated 
with this abnormal blood, and assumes a foul, brown- 
ish red colour. 

Such blood, after long standing, as for twenty or 
thirty hours, forms a spongy clot, the upper layers of 
which gradually assume a pale red hue. The serum, 
both by boiling, and by the addition of nitric acid, 
predpltates a great quantity of albuminous matters. 
An accurate analysis of the blood obtained from two 
bodies, shewed that in a hundred parts there were: 

Itt Cue. tad Cut, 
Water . . .79-100 80-619 

Fibrin .... 0*003 0-S55 
Fat ... . 0*009 0*800 
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Albumfln • • • 


10*210 


9*801 


Caaetn (KIsetoff } . 


5*620 


8*831 




0*352 


0*305 


EztractiTB Matters & SalU 


d-815 


3*284 


Lots .... 


1*391 


1*105 



The salts met with consisted of chloride of sodiam, 
and sitlphate of soda» and some phosphate of lime. In 
the first example a little lactate of soda existed, bat in 
the second this was absent, and some magnesia pre- 
sent 

The small proportion of fibrin and the lai^ge qnan- 
aty of albumen and casein are remarkable facts. It is 
almost nnnecessaiy to remark that the amonnt of 
these ingredients in the blood yaries according to the 
degree to which the morbid state of system has ar- 
riTed; and that in paralysis not fiur adyanced, in the 
slighter grades of dementia, and where proper treat- 
ment is porsaed, the decomposition of the Uood does 
not occur, or does not proceed so fiur or so readily, and 
consequently more fibrin is discoverable than in the 
cases aboTe referred tow Possibly this quantitadye, 
possibly also the qualitative deterioration of fibrin, 
may be the reason of the rarity of tuberculosis in 
paralytic-dementia. It must moreover be mentioned, 
that the actual quantity of blood in the body under- 
goes diminution. After concussions and traumatic 
injuries of the brain, Bokitansky has noticed a consi- 
derable consumption of blood. 

As this depraved habit of body is essentially asso- 
ciated with ^e diseased nervous centres, the sources 
of it are especially to be sought in an impure atmos- 
phere, in crowded habitations, in improper or scanty 
diet, in want, in anxiety, and the like. 

Wherein the specific nature of the dyscrasia conists, 
and why it attacks the outer ear, and in a few cases 
probably the outer table of the skull also, and the 
intimately adherent pericranium, are problems difficult 
of solution. 

No doubt the greater fluidity of the diseased blood 
&vors its escape from the vessels; and the sometimes 
concurring congestion of the head, causing necessarily 
a dilatation and thinning of the blood vessels, must be 
regarded as secondary or predisposing causes of the 
sanguineous effusion into the ear. Bird and Fried- 
reich are certainly wrong in assigning this state of 
active congestion as the only cause of these tumours, 
for they are oertainly more frequently seen without 
any trace of active determination of blood to the head 
than with any. Even where vascular activity and ful- 
ness have been present in the earlier phases of mental 
disease, they are as a rule extinguished in those ad- 
vanced stages, in which we meet with the condition of 
the ear in question. 

Venous congestion indeed is more common, being 
due to defective nervons influence, to functional dis- 
turbances of the circulation and of respiration, to 
pressure from exudation within the brain, and pro- 
bably also to a contraction of the cranial orifices from 
ossific deposits. It is readily conceivable that, as in 
such subjects the veins are found enlarged and dis- 
tended with bUick blood, or as sometimes happens 
with those in the vascular membranes of the brain, are 
ruptured, the vessels of contiguous organs, as the ears, 
may be simOariy distended and burst Only when such 



a rupture takes place there is only a simple extravar 
sation of blood into the meshes of areolar tissue, but 
never the fbnnation of the characteristic sanguineous 
tumour, when no cavity has been previously prepared 
to receive the eflPused blood. 

The application of the slightest mechanical force is 
sufficient to determine the production of the tumour 
on the ear. The varieties of injuries commonly ope- 
rating, are blows, pressure, firiction, scratching, and 
pulling, and such are firequently self-inflicted owing to 
painful and unpleasant sensations about the head, 
and occasionally to general irritability. The help- 
lessness of the patients further exposes them to harm 
and to rough treatment on the part of others, which 
they are able neither to resent nor to appeal against 

Without the operalion of the causes alleged, san- 
guineous tumours of the ear are not produced, though 
the evidence of external violence may not always be 
attainable. 

Nature of^ ktion. This was considered by Bird 
to consist in inflammation of the cartilage of the ear 
with efiiision of blood beneath the integuments. Neu- 
mann presumed it to be erysipelatous, and most recent 
writers content themselves with describing it as an 
extravasation of blood under the skin of the ear. 
Schmalz regards it as a chronic asthenic inflammation 
of the cartilage, and of the aerolar tissue lying be- 
tween it and the skin, with an effusion of blood or of 
bloody serum. Dr. Fischer says, the djrscrasia called 
forth by the lesion of the nervous centres localizes 
itself in the inflammation of the cartilages of the ear, 
and of their ^integuments; the inflammation runs a 
very chrome course, the perichondrium loosens itself, 
and eventually, from some mechanical injury of the 
ear, becomes detached firom the cartilage and more or 
less torn, the cartilage itself more frequently also par- 
taking in the laceration. This mischief is accom- 
panied by the rupture of the vessels which are dilated 
in parts by congestion, and which pour out their blood 
between tiie cartilages and perichondrium. The in- 
flammation lighted up will always vary in intensity 
according to the strength of the exciting cause and to 
the reaction of the system; and besides invading the 
cartilages and perichondrium, it may also seise on the 
areolar tissue and the skin. The effused blood coagu- 
lates, and in process of time becomes absorbed. It is 
only when the injury to the ear has acted for a longer 
time, or an improper treatment has been pursued, and 
particulariy if the cartilage has been laid bare, that an 
unhealthy watery pus takes the place of the blood, ac- 
companied probably by a partial exfoliation or erosion 
of the cartilage. Either upon or between the layers of 
the perichondrium and on the cartilages of the ear 
new cartilage substance is developed, which, if the 
disease continue, leads to patches of induration, and 
may itself become the seat of ossific deposit The 
walls of the cavity become covered by firm, fibrous 
tissue, which eventually filU up the space. These new 
structures are nothing else than inflammatory pro- 
ducts, and in general, are more abundant in proportion 
to the duration of the inflammation. 

The reselhblance between these tumours of the ear 
and the sanguineous tumours seen on the heads of 
newly bom children is very remarkable. The latter 
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differ from the fonner only in their developemenft be- 
tween the peric^aniom and the skoll bones, and in 
being more readily absorbed. Hie two are alike in 
respect of their mechanical origin, the separation of 
the pericraaiom from the subjacent bones, and the 
cQnseqnent laceration of the Tessels. Is it not pro- 
bable that the po¥erty in fibrin of the blood in new- 
bom infants may be a predisposing cause ? The ob- 
serration of a sangnineons tumour of the head in an 
insane patient who sufiered also from a like tumour 
of the ear, has conYinoed Dr. Fischer of the dose simi- 
larity of the two lesions. 

Tumours of the ear are more common on the left 
than on the right side; in paralytic dementia the pupil 
of the eye on the same side as the diseased ear is more 
frequently larger than the otheri but no relation is 
discoverable between the cerebral hemisphere involTcd 
by disease and the side on which the swollen ear is 
found. The organ of hearing is itself always normal 

The state of the external ear (pinna) described en- 
tails no ftuther mufortune to the patient. Except the 
sweUiTig and thickening be Tcry great, the sense of 
hearing is unaffected; but even when those are very 
considerable only a slight hardness of hearing is in- 
duced. 

Neumann remarked, in his Clinical Aphorisms, that 
the swollen ear was always associated with a decrease 
of mania, not indeed, so far as he had ever observed, 
preparatory to a restoration of the understanding, but 
to a transition to dementia. Hemming says, that the so- 
called eiyripelas of the external ear is no certain basis 
for the prognosis of mental aberration. In two cases, 
after the appearance of the swelling, he saw death 
ensue r in one the patient sn£Eered from dropsy, in the 
other an effusion was found between the cerebral 
membranes and a plastic exudation in the abdomen. In 
two instances he witnessed complete recoveiy; in one 
the ear was much deformed, in the other only slightly 
thickened, after convalescence. In Siegbuig, as Ja- 
cobi informed Dr. Fischer, cases of complete recovery 
have occurred. In lUensRi, there were two cases per- 
fectly recovered, and three others had much improved. 

TVeaimmt. Bird advises antiphlogistic measures, 
such as leeches behind the ears, warm fomentations to 
promote the bleeding, and other means to lessen the 
blood in the head. Hemming recommends poultices 
and cold water or lead lotions applied freely, and he 
believes incision of the tumour n^schievous, because it 
sometimes so much increases the inflammation that it 
attacks the cartilage, and renders it necessary to re- 
move portions. Wallis treated a case at Sonnenstein 
by laying open the swelling, but the result was so 
unfavourable that he gave up the practice, and con- 
tented himself with using poultices mixed with Uquor 
plnmbi. Rupp first uses cold applications, and after- 
wards punctures the swelling, slits it up, or introduces 
a seton through the integuments, avoiding the oor- 
tilage. 

The nature of the disea8e,»says Dr. Fischer, at first 
demands antiphlogistic means. The local treatment 
with cold water, snow, or ice, or with solutions of sal 
ammoniac, or of lead and similar substances, is, during 
the existence of active inflammation, most to be re- 
commended. In this stage an attempt may otherwise 



be made to bring about absorption by spirit lotions 
with arnica. Section and evacuation of the tumour, 
or the cutting out a small piece of the outer wall, fill- 
ing the wound with lint, and exerting moderate pres- 
sure by bandaging, may sometimes be demanded and 
be followed by a happy result, where the deformity 
and swelling are greati and no process of absorption 
goes on. Cold applications ought not to be omitted. 
Leeches and astringent lotions are of little avail, and 
irritating substances and issues are prejudidal. Strong 
compression does harm, and very few patients will 
bear with it. Medicines to improve the general 
health, good nutritive diet, and pure air are of the 
first importance. 

Nottt. 

Two leading questions of practical moment attaching 
to the condition of the external ear above considered, 
are: 1, As to its restriction to the insane, and 9, as to 
its causes. Both indeed have been treated of by Dr. 
Fischer, but a few additional notes may not be deemed 
snperfiuous. 

At p. 48 of the Atjfium Joumed it is quoted, as an 
observation of Bupp, that the swollen ear occurs in 
persons not ment^y disordered, and two instances of 
this fact are noted as having occurred in the practice 
of H. Langenbeck, the eminent surgeon. We are able 
to add another example recorded by Dr. Wilde, of 
Dublin, in his Practical OhaemaUona cm Diseasu of 
Ms Ear, ( Medical Timet, vol xxv. 1852, p. 437,) 
under the heading ** Tumour of the Auride." 

" J. E., SBt S4, male, printer. A tumour the size of 
a small pear occupies the upper portion of the left 
auride, between the helix and concha. It is immove- 
able, has a tense elastic feel, like that of a hydrocele, 
and the skin covering it is smooth and of a dusky red 
color. It is of three months' duration, and has been 
several times lanced, and a quantity of glairy matter 
discharged. As the wound healed, the finid reaccu- 
mulated. Hearing unimpaired. The whole auricle is 
very hot, and the pain is not great. Free incision 
made; a glairy, tenacious, yellow fluid mixed with 
portions of flocculent matter escaped. Sac smooth 
and polished. Dressed with lint, and the fluid did 
not accumulate again, but the auricle presented a 
hard, thickened, nodulated feel and appearance, which 
remained for months, and completely effaced the natu- 
ral curvature and sinuosities of that portion of the 
external ear." No other instance is referred to by 
Mr. Wilde, who adds, ''This is a rare form of disease 
in man.** This remark and the absence of any allusion 
to the not uncommon occurrence of 'swollen ear' 
among the insane, imply the non-acquaintance of this 
eminent aurist with the latter circumstance. The ob- 
servation recorded is however very valuable in proving 
these tumours of the auricle to be not peculiar to the 
insane. No note unfortunately is made as to the 
canse of the tumour in the case mentioned, and none 
as to the physical condition of the patient; but the 
tenor of the remarks appears conclusive with respect 
to the mental integrity of the man. The omissions 
named we could wish supplied by Mr. Wilde, from 
whom we should also like to leam if his more extended 
experience has brought other cases to his knowledge? 

A remark made by that surgeon must not be omit- 
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ted, pts, that be haa '^ftequentlj leen it (tunonr of the 
auricle) in dogi, where it fonnsa hard lamp attached 
to the end of the long flejdUe anride." This obier- 
vation is highly interesting, bnt to prove the identity 
of sncfa tamanrs with those of the ears of the insane, 
anatomical and other enqoiries are necessary. Hm 
long ears of dogs certainly present ns with conditions 
fihYoaiable to the production of sangnineous tumoois, 
in their tissue, in their remoteness from the centre of 
circulation, and in their liability to injuries. 

But apart from any evidence dedudble from eom- 
paratiye pathology, we think there Ib sufBdent proof 
tiiat the morbid state of the ear in question is not 
peculiar to the insane. Why it should be especially 
prevalent among them, we must seek in its predis- 
posing fisntftSi 

Tlie reading of Dr. Fischer's esaay wiU, we beliefe^ 
tend to the conviction that a peculiar ' dyserasia' is a 
necessary elemenf in its productions that soch is in- 
deed the determining cause, andthat external injniy, 
of some kind and degree, is an accessory and imme- 
diately existing cause. 

The experience of all asylmn superintendents psofves 
the association between these tumours of the anriele 
and a depraved or impaired nervous and efreulating 
force. The victims of general paralysis are partica- 
larly prone to suffer from this state of the ear; and 
next in proclivity are the debilitated demented; but 
the lesion is also seen among more recent eases without 
paralysis. We have seen it, at St. Luke's Hospital, in 
aman suffering from manU with restlessness and ter- 
ror, passing into stupor; and quite lately, in a female 
tn^nSaAftl and Constantly restless; and both these cases 
attended by great debility and wasting, and by ex- 
treme nervous e¥han«tifln. 

It may be argued that prostration, an impairment 
of the nervous, of the circulatory, and of the nutritive 
organs, may \fe equally a consequence of other disease 
besides insanity, and does not account for the greater 
ftequenqr of the looal lesimr of the ear in that malady. 
Bnt perhaps in no other disease do we have the same 
aooessory or coneemitant conditions, the same nervous 
erethism and ewhanstion, the same gradual and pro- 
gressive operation of a general pathological proceai, 
the same abnormal vascnlaiilj of the head, the same 
proneness to iiyuries of the external ear, and lastly, 
the same lesion of the Uood as that which the analyses 
adduced by Dr. Fischer seem to indicate. 

Our experience wanants the inforence that some 
external foree or iigury must naoesnrily precede the 
eIRision which, causes the tumour. The subjeets of 
this lesion of the ear are prone to receive injury either 
from their helpleswess or restlessness, and even tying 
upon the ear, nibbing or scratching it^ may at once 
detennine the effusion. It is an important statement 
of Dr. Fischer, that the disintegration of the ear-carta« 
lages, the separation of the peiidiondrinm, and the 
formation of the cavity, precede its occupation by 
liquids, and that such may be detected by handling 
the amide. 

In the devekjpement of the lesion we may assmne^ 
that the blood is retarded and at length anested in the 
capillaries of the perichondrium. This event is f^ 
voued in the debilitated patient by the tomoteness of 



the vessels in the ear, by their mode of distribution— 
approaching the cartilage and then taming back on 
themselves,— and by their e xp o sure to external agen- 
cies^ cold and the like, in the thin expanse of the anride. 
As the next step, the conseqnence indeed of the stag^ 
nation of the capQlaiy circulation, is the arrest of 
nutrition, and hence the softening of the cartilage and 
the separation of the perichondrium ; and now it is. as 
Dr. Fischer has obsenred, that eAislon of bkx)d and of 
serum from the gorged, dilated, and attenuated veMls 
so readily takes place. 

Attention to the structure of the external ear will at 
once explain the nature of the tumour and its peculi- 
arity to it, and we need not Dr. Fisdier*s hypothesis 
of the dyserasia localiang or centreing itsdf in the 
di s e ase d anride. 

Nowhere else do we meet with tissues of the same 
character and in the same relation, mc a non-vascular 
cartilaginous pUte covered by its perichondrium, sup- 
porting^ust like the periosterum of bones — ^its nutri- 
tive vessd% and the whole enveloped by the common 
integument Dr. Fischer, as before noted, indicates 
an analogy between the sanguineous tumour of the 
head of .newly-born infonts(the ea§mi snccecfaiisiwi) 
and the tumour of the anride; and in the structural 
reiatfons of the tissues in the two, an anakigy is more- 
over visible, the pericranium covering the cranial 
bones correi»'pcnding to the perichondrium overlying 
the cartilage of the anride. Again, we are of opinion 
that an analogy subsists between tfie aanguineous 
effusion into the tissues^of the external ear, and that 
occasionally seen in the same class of debilitated 
patients, beneath the thick homy integument of the 
bed of the foot This latter condition appears to 
occur spontaneoudy, and is due to efanilar pathological 
conditions as sanguineous effusions of the ear. We 
have remoteness from the centre of circulation^ expo- 
sure to cold, to pressure, and to other external agen- 
cies, and a large number of tortuous vessels, tariif ng 
back upon themsdves, and rendered stOl more liaUe 
to congestion owing to gravitation oppodng the return 
of thdr blood. 

Dr. Fischer adverted to the opinion of some writen, 
that external vidence would of itsdf produce san- 
guineous tumours of the external ear. To this notion 
fow win assent Dr. BncknOl informs ns^ that having 
pointed out the lesion to an experienced ^member of 
the ring,' he enquired of him whether he had ever 
witnessed the like, but was informed by that individnal 
that though be had seen men most severdy knocked 
about over the ears, such tumours were unknown to 

Much has been said about this Moli of the ear as a 
prognostic. Its devdopement is certainly of no good 
omen. Sir A. Morison tdls ns he has never, in his 
long and large experience, seen a patient recover in 
whom this conditkm of the ear has exhibited itsdl 
In Dr. Fischer^s paper, however, it is stated that at 
severd asyfanns instancfn of mentd reoovery have 
occ u rred in patientr with this lesioo. Indeed, as 
sanguineous tumour of the extemd ear is not confined 
to insane patients, its existence cannot of Itsdf be 
adopted as a prognostie in- cases of Insanity. 

J.T.A. 
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To Oto Ediior of th€ Am^mm JowrndL 

York Lwtatk Hospital, Jyh 19, 1854 
Dear Sir,— Allow me to acknowledge, with thanki, 
Ka 6 of the Atjfhm Jotarmalf wbieh I diilj reoeiTed 
on the 9th instant 

As a co-opentor with yourself in that most im- 
portant and interesting branch of science, the manage* 
ment and treatment of the insane, may I not Tenture 
to trespass for a few moments on your Taloahlo time, 
in offering a few remarks, saggeited by a perusal of 
your opening article, on the system of non-restraint 

In doing so, I need hardly observe that, although 
personally acquainted with Mr. mil, I am not aware 
that he has even seen your artida, having had no 
communication with him for some months. I state 
this with a view of shewing that I am actuated by po 
ptnmal feeling whatever, bat am simply desirous of 
stating my views upon a subject, confessedly of Tast 
practical importance, affecting, as it does, the imme- 
diate wen-being of those entrusted to our care. 

Perhaps it wiU be better to feQow out those views 
as suggested by your obeervations, scnalna. Bj way 
of pre&ce, however I must be permitted to say, that 
(as the accompanying Report will, I think, abundantly 
testify) in an unqualified abborrenoe of barbarities 
into which restraint had degenerated some thirty or 
forty years ago, I will yield to none. Common hu- 
manity shrinks fttym such enormities; but it appears 
most unreasonable to charge upon the prmeipU itself 
the abuse mto whidi it may degenerate in the hands 
of the injudicions, the nnskiUu], or the inhumane. 

In your reouvks ''We had ilattered ourselves that 
the day had been gained, the victory secured, and 
that yraetice§ which had rendered the name of mad- 
house an alnmmatio% and even the mad doctor odious, 
had been finally discarded horn all the public asylums 
of this country," I presume you refer to the preceding 
paragraph, where reference is made to the "rattling 
of chains" and the "shrieks of patients;" for that such 
wen the abominations of restraint in days gone bye 
is tnu; and it is mott tnte^ that $mdk abominations have 
(at least, in the public institutions of tlti country) 
lomg since pautd awojf, Eor it would be manifestly 
absurd to regard the mildest forms of restraint sanc- 
tioned, in rarely exceptional cases, by some of the 
most praetieai and distinguished men in tLis country, 
as constituting a mad-house an "abomination," and 
the physician an abhorrence. And yet, from the con- 
text, where in the subsequent paragraph you open 
with the words, "It was Asr^/brs with much disap- 
pointment and sorrow," etc, it might be supposed, 
either that there is no ^ipieciable distinctioii betwixt 
a prme^ in its legitimate and simplest application, 
and the most cruel and criminal abuse into which that 
principle may sink; or dse that, as in the chains, the 
manaclee, and the shrieks of 61d» some terrible bar^ 
barismwere suspected still to exist 

Assuredly, if we consult science, we ihaU find that 
the gi e a tes l hoom§ to maakhid, have not nnfrequently 
been converted into the greatest carsBS, tfanmi^ their 
abuse hi the hands either of the unskilftil or the 
malicious. In therapeutics, for example, the truth of 
this win at once be evident, if we regard the terriUe 



evils vdiich have arisen frnm an injudicious or em- 
pirical exhibition of mercuxy, which has, not unfre- 
quently, not only aggravated an already existing 
malady, but sown the seeds of a foture and yet more 
intractable disease. 

Nevertheless, is mercury, even in its more actiT% 
combinations, much less in its mildi»t preparations, 
discarded from our pharmaoopGBia; but rather, does it 
not rank, in the hands of a skiUul practitioner, as one 
of the most Taluable weapons he possesses, in the 
treatment and controul of disease? Should we hesitate 
to administer a few grains of grey powder to a chfld, 
because of the terrible abuse of calomel or blue piU by 
the reckless practitioner, or the impudent charlatan? 

Where then a patient threatens his own life,* or the 
lires of those around him; or is generaUy destructive 
to everything within reach; or is giren up to the most 
foul and loathsome habits, shiking below the level of 
the brute creation; are we to peril the life and limbs 
of otben? are we to incarcerate in solitude? are we, 
in fine, to shrink from pauiUu restraint, in every pos- 
sible case, absolutely and for ever, because of the 
chains, the manacles, and the shrieks of a by-past age? 
Which is the lesser of two evils? Which is the 
6iisr humanity? On the one hand, to endanger or 
peril the safety of others, to permit self-inflicted 
wounds, to confine in gloomy solitude; on the other, 
to associate, by means of (I repeat) a painletB re- 
straint, the otherwise dangerous maniac with the 
cheerfol and inoffensiire of his companioiis. 

Regarding humanity, in its strictest sense, as the 
very guiding principle in the treatment (alike medical 
and moral) of the insane, I do not hesitate to afilrm 
that there an cases, in which, to withhold painless 
restraint, would be as flagrant an act of tRhumaniiy 
as it would be an act of barbarism to use it in any 
single case, where all other reeowreee had not previously 
foiled; and thereby, its application been imperatively 
demanded. 

May I be attowed to say a word with respect to 
your deflnition of the term "spencer." Having used 
the same word myseli; I thmk it only right to state 
that, so for as regpurds the spencer occasionany used' 
in this institution, yow definition would, if received, 
couTey an impression absolutely erroneous and in- 
correct 

The spencer we use is one thing, the strait-waistooat 
is another: the former we have, the latter we do not 
possess, and haTO not pofBcssed for years; the latter 
secures the arms and hands across the chest, the for- 
mer does no such thhig; the latter oppresses the 
chest, the former peimite of its perfect fireedooi, and 
yet prevents, without pahi, destruction of property and 
dothmg, injuries to oAers, as weU as self-inflicted. 
It supersedes the evQs and wretchedn e ss of an inde- 
flnite solitude; it obviates that worstf foim. of re- 
straint, AwacM coercion, but it does not deny tiie 
blcssmgs which social intercourse may perdiance ef« 

•I Bead not otaerve that iMi apfillai toTBynBeOMM; aib 
«. 0k, vtan the patlBBt will tear opn vital woondi, cte. 

tWsnt hi troth; te hot ktdj I read a cass la a Baport, 
whera/Wfll taUartM Iters FMelTsd bj the poor •traggHag flUMiae. 
tai in oDooanter with two stttiMlanti who wars raaorinf hfaa to 
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feet even m the most aggrayated, if not the most 
hopelen caaec 

With regard to yonr remarks rtepectfaig the ''prob- 
ability of the Ck>mmiMionen having neglected to 
denoonce with yigoor anj recoirence to the erila of 
the past," I would beg to obeerve that, to denoance 
with Tigoor, wonld neoeaaarilj implj a strong repag- 
nance to the eyil denoonoed. Assoming that the 
minds of the Commissioneis art imbaed with this 
repngnanoe to every form of restraint, then, the in- 
dnnation that they had neglected to prononnce a 
Yigorons denunciation merely becaose they had been 
"charmed by the hmer bat more conspicaoas attri- 
butes of an asylnm," wonld be rather a reflection than 
otiierwise on their penetration or their candour. That 
they had, in short, oyerlooked the grnUr evU, attracted 
by the luBtr good; or, detecting the one, had failed 
to denounce it, carried away by the admiratioii of the 
other. 

I humbly submit that nether position is applicable 
to the Conmkissioners. For, about the same period, 
ve also received a visit from the Ckwnmiiwioners. I 
drew their etpecial attention to two particular cases, 
where mild restraint had been applied, as a * dernier 
ruort,* vpon which an interesting discussion followed. 

Now, although no vigorous denunciatory danse, or 
even the slightest expression of disajf^proftolioii, is to 
be found in their report, I most certainly cannot 
regard the fiiLvourahle paragraph with which it closes 
as constituting, in the sli^test degree, a "culminating 
pile of praises," to the all-absorbing influence of which 
the omitted denunciation is to be ascribed. 



Nor, on the other hand, were it so, that the Com- 
mtssioners themselves did entertain the non-justifla- 
bility of restraint in any form and in any possible 
case, can it be allowed that they vrould seek to re- 
concile such convictions with a total innission of any 
expression of disapproval 

In short, in every rule exceptions must ever occur, 
and from such exceptions, howsoever rare they be, the 
system of non-restraint itself cannot claim for itself 
any special exemption. 

I remain, dear Sir, veiT respectfully yours, 

EDWABD SIMPSON. M.D., 
lledloil SiqMriiilMideiit. 

To the EdiUtr of (ihe Ae^bm JowmaL 

IWIfrsC DliMet Aajrlum. July SI, 18S4. 
Dear Sir, — ^Permit me through your pages to express 
to the Members of the Association of Medical Officers 
of Asylums and Hospitals for the Insane my regret 
that I was unable to attend their Annual Meeting on 
the 28th ultima The most imperative duties alone 
prevented my doing so, and participating in the useful 
and important business of that meeting. 

I am, my dear Sir, yours faithfully, 

ROBERT STEWART, M.D., 
Stentvy to the Iriih Bnnch of tbe Awootothm. 

Aj^nnntmettt 
Mb. Dbnnb, Medical Superintendent of the female 
side, Hanwell Asylum, to be Medical Superintendent 
of the Bedfordshire County Lunatic Asylum. Mas. 
Dkmhb to be Matron of the same. 



JftoUm to Otr rupoi t dm i it . We ngret that pnts of matter oom- 
ptfi Of to delay the reneliider of Dr. Bankogorl exoellaot 
LectoTB, Dt. Take's Rerlew of tbe Meerealmig Beport» with other 
roTiewB of iBtorwtinf works* 

Kr. A.L. Weeienotawiteofthebeetiiiedeef keeplBirfloon 
dean aad bright bjr dry mbbing. If tbe lloora are of oak the 
matter ii eaqr. Ifmejaie ofpfawor flrweknowthatthataokU 
a difBenlt one. Weihoiildfeeiolglted toanyofow readenwho 
woold gire as Inibnnatioo on this tal^eet. The fioon hi the 
Iianraeter and Stalllord Asyloms are of wood and are diy rahbed. 

A GENTLEMAN, who has had an extensive expe- 
rienoe of several years duration both in Public 
and Private Aqrlums, and whp can produce high testi- 
monials and give unexceptionable references, is desirous 
of obtaining a Medical Appointment in a ^vate Asy- 
lum. Apwjr to MedieuMj 76 Strand, London. 

N. B. — ^The above is enabled to recommend two or 
three excellent Female Attendants to any persons re- 
quiring their services. 

SABAH ELIZABETH GRICE, bavins Uved for 
the last four years in an Asylum as Ward Atten- 
dant, is desirous of obtainins a sunilar situation. She 
can have a four years ffood character. Apply to S. 
E. Grice, at Mr. Fountam's, New Town, Bedford. 
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N THE SPECIAL TREATMENT OF PUL- 
MONARY CONSUMPTION and HOOPING 
COUGH. By John HABTnrofl, ILD. 

CLINICAL HANDBOOK OF AUSCULTATION 
AND PERCUSSION. From the German of Wb- 
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COUNTT AND CxTT OV WOBCXSTXR PaUPBB LuNATIC 
ASTLUX, POWTCK, NBAS W0BCB8TBB. 



WANTED, A MEDICAL SUPERINTENDENT, 
who can immediately enter upon the duties of 
this Establidmient He ynSL be expected to devote 
the whole of his time and energies to the duties of his 
office, and be precluded from private practice. Pre- 
ference will be jriven to a Gentleman who has had 
experience in a PuUic Lunatic Asylum. The Salary 
is £350 a Tear, tMnther with Furnished Apartments, 
Coals, Candles, Washing, and Vegetables from the 
Garden . He will have to Board himself and find his 
own Linen. Candidates to state their age, whether 
married or single, aud what family (if an^ ). Testi- 
monials (sealed up) to be sent to Mr. Martin Curtler, 
Solicitor, Worcester, before the 26th instant The 
Election will take place on Monday, the 4th September. 

MARTIN CURTLER, 

Woroeiter, Aog. U, 1854. Clerk to tbe Oonunlttoe of VMtora. 

N.B.— It to pertlealeriT reqoeeted fhat no eppHcettoa riiaU be 
made to way Member of tbe Committee or ttaeur Clerk, by or on 
behalf of aay Qindldate. If any ineli la made, tt wtll be held 

a diaqoalifleatlon. 

A U (xmmamicatwnsfar theforthcoming Number 
should he addressed to the EcUtoTj Dn. Bucknill, 
Devon County Lunatic Asylum^ near Exeter^ be- 
fore the 20th dmi of September next. 



Published by Samuel Hioblet, of 82, Fleet Street, 
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don, at No. 83, Fleet Street aftyreaaid ; and Printed by William 
AWD Hbhst PollaSd, of Na 66, North Street, In the Pariah of 
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To fhe Editor of fhe ABjlnm JoomaL 



/ request that you wU add my 
Name to the List of Subecriben to the Aeyhmi 



Jowmdly and that unttZ Jwiher fu>tke you will 
regularly firward ihe Numbers to me iy PosL 



Signed^ 



Date 



Dr. Bucknill, 



Devon County Asylum^ 



Near Exeter. 
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Hift ggMh Bejwrt <f tfaa CnnimfariiMnwi in Lbmmj 
to the Lofd CliMioeQor Iim jut been ianed, end n 
more enlig^itened or wititfactoffy docmnent hai' rarelj 
eoine from the State Fkper Office. It not oolj indi- 
caleft like all pnceding Beporta, the amonnt of woik 
done bj the Commiaaaon m behalf of the helfileaa 
and aJBieted daaa, oirer whoae interesta b pceaidea, but 
in aereral important leapecta it alao matkM n con- 
rideraUe adTaneement of opinion. 

The Conuniaaioiien report *'with aatlaftcrion " the 
diaaolniion of the vnioQ be t wee n the oovntjr and the 
Tolmitarf anbacriben to the Nottingham A^igrlimi, with 
tlie intention of lemoving the prtrate patienta to n 
aepnnto eataUiahment Tbib nme diaiolntioii of part- 
nenfaip haa taken plaee at the Stallbid Aa/lam; the 
private patienta going to theCoton Hill eataMwhment 
The ezpfeaaion bj the CommiaaionerB of n ^ cordial 
npprofal * of theae proceedinga» indicatea an mifimmr- 
able opinion on their part of the ajatem of mixing 
claaaca in eaylnma> 

The condition of aennl hoapitala and aaylnma 
placed within the precincta of towna ia aerenlj com- 
mented on. The aayhun at Hnrerlbrdweat, St. Peter^a 
Hoapital at Briatol, the Hnll Boroagh Aa^fami, the 
Bethel at Norwich, St Lnke'a and others ahaie theae 



Thej atate, " So formidable are ihe difficnhiea in the 
waj of edrancement in old and bndlj aitoated hoapitala, 
that in thoae inatancea where improrementa ha;fe been 
attempted, large amna of monej have aometimea been 
apent without adeqnato reanlta. In each caaea the 
onlj effiactnal mode of orercoming all obataelea to im- 
provement appean to be to abandon the old buildings 



and ereot new ones on eligible aitea; a conrae which 
haa aheadj been taken at Mancheater and Stafford, 
and ia about to be adopted at Nottingham.*' Thore 
ctenot be a doubt leapeeting the wiadom of thia Ti- 
gorona adTice. 

The abnaea atiH eziating m many priyate aajlnma 
are remarked upon, and the efforta made bj the Oom- 
miBBonera to eflect their reform are told: elforti^ we 
an aonry to obaerve, not umformly aeconded by die 
anthoritiea to whom ia confided the control of priTato 
aayhma out of the Metropolitan diatrict AtDunaton 
Lodge die Lord ChanceDor prohibited the renewal of 
the lieenae to the proprietor, becanae he had horae^ 
whipped a patient while in a atraight-jacket, and had 
aanctioned the eitraction of hia two front teeth: crud- 
tiea inflicted becauae the patient had bitten hia arm. 

The Oommiaaionera report unfanmrabl j of hmatic 
hoapitala founded by charitable peraona for the recep- 
tion of needy patienta of the middle and upper claia e a . 
They regret that their endeaTOun to improre the con- 
dition nf theae inatitotiona haye been oppoaed by great 
difllcaltiea ariaing firam defeetiTe oonatruction <^ the 
buildinga and errors in the managemenL They re- 
conmend that the buildinga, where radically bad, 
ahould be abandoned, and new onea erected in eligible 



On the aubject of management they recommend to 
the g o ve r nora of hoapitala aa " the moat enlightened 
ayatem," the appointmeBt of medical Snperintendenta 
with *'paramoant authority." They obaenre, ^Onr 
experience ooofirma the opinion which we haye already 
expraaaed in former Beporta, that in order to enanre 
good management, it ia etaatUoBif r^gmmit^ that the 
raaident medical officer ahoold, aa Superintendent, be 
with paramount authority. AU officera and 
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■emnti daoold be under his oontroL He sbould fasYe 
the ponrer of engagiog and diinnijwing ell nones end 
•enrenti, end of recommending end enepending enb- 
offioen. Heihooldelfloberespooeiblefortfaegenenl 
menegement of the efltabliiliment» end iboald legnlete 
the medicel end morel treatment, end the diet end 
clothing of the petamtw. He ehonld be provided with 
epertments eniteble to hie position, and his selery 
shonld be liberal, and such as to secnre the services of 
e hig^jr qnelified end eflident officer." In enoCfaer 
piece ihe^ stete thet the soperintendent shonld be 
**mibitet to ffte eommittae eofkc^Myi* * nile of much 
importenoe, end by no meens edhered to in meny 
oonnty esylums, ithan the proper ection end inflnence 
of the committee et huge, end the soperintendent, ere 
elike frittered ewej by sob-committees, end by the 
lossy irresponible exertions of single committee-men. 

Chi the AsTLUM for Idiots, containing in the 
three estsblishments 250 inmates, the Commissioners 
remerk: "As regards the generel resolt of the cere, 
discipline, end toition bestowed on this large body of 
idiotic end imbecile children, we are of opinion that, 
althongh a very considersble improvement in their 
ooddition is effected by the treatment and care they 
receive in the asylom, yet that a still greater advance 
woold be made if less time were qient in scholestic 
instroction, end a larger share of attention were paid 
to the means best caknlated to improve their physical 
eondition, and impart to them a more extended know- 
ledge of the properties and osee of external objects." 
We trost that, nnder this jodidoas and persevering 
advice, the governors of the asylom may eventoally be 
persoaded to recant the cant of coring idiotism by 
pedagogy. 

The details era given of two proeeeotions institoted 
on aoooont of the crod treatment of patients at the 
booses of their relatives. An indictment was preferred 
egainst William Roberts, for confining his brother, 
Evan Roberts, in an improper, cmel, and excessive 
manner. The lunatic had been cheined to his bed- 
stead in a dark small cell at a place celled Bengoribr 
seven years. William Roberts was fbond goU^ and 
was sentenced by Lord CempbeU to one month's im- 
prisonment, a sentence which the CoounissionerB re- 
mark, ''seemed to ns excessively lenient" 

Hie other case was that of Charles Loxmore, who 
was chained to a beam in a dark cell seven feet by 
fimr, altogether for a space of thirteen years. This 
barbarism occnrred at Lew Trenchard, in Devonshire. 
He was found in a state of nndity and excessive fihh. 
The indictment was preferred against the brother-in- 
law of the lonatic, a small formernamed Tea He was 
foond guilty and sentenced by Hr. Jostloe Cokridge 
to six months impKiflooment In the Commisskmewf 
report of diis case there is an enor wfaidi we think it 
fight to notice. It is stated, *« that for sefend years 
andnatil die interferenoe of the Commiasionen^ liw 
innatie oontinned to be dosdy confined in this cell," 
&C. . This is a mistake, inesmnch as the earliest know- 
ledge which the CommissionerB had of the matter was 
derived from depositions taken by oorselves fimn the 
relieving officer, and from the defendant, mdmeqmmi 
to the admissiott of the lonatic into the Devon asy- 
lom: open these depositions the oonvictian was namly 



obtained. Has drcomstanoe is worth mentiomng, as 
it shews theimportanceof strictly questioning persons 
hrSn ging pf^tT^T to asyhons, nspscting their previous 
conditkm, and of dbti^ning signatores to any state- 
ments widch may appear of sofikient importttooe. 

The poitkm of the Report most mteresting to medi- 
cel readers is Uiat whk^ refers to Appendix O, being 
the commnnieatkms retomed by the medical men in 
cheige of esyloms tinooghont the country to adicolar 
of the CommissionerB on the sobject of restraints and 
seclusion. The reason given for ihe issue of the cir- 
cular of enqniiy is that, "the treatment of the insane 
has of late yeers been studied in this conntiy with so 
much energy and success, by those who are practically 
engaged in it as a profession, that we have been 
enxious to collect and record the resohs of their 
experience in a pennament and accessible shape." 

The CommissionerB remind his Lorddiip that " in 
estimatiDg the valoe of the opinions these communi- 
cations express, it is essential to bear in mind the 
podtion and experience of the writer, the siie and 
character of the institution onder his charge, and his 
particolar opportunities for observation." 

Read with this oommentaiy many of the commu- 
nications which still advocate the use of restraint in 
timid apologetic terms which prove how thorou^y 
ashamed the writers are of their cause, snik into 
insignificanoe when balanced against the testimony 
and strong opinion against its employment expressed 
by nine-tenths of the medicel offioos of poUic in- 
stitutions. The CommissioiierB themselves des ig nate 
mechanical restraint as *'unneoesBary and injurious to 
p«tieats,"and its disuse as ^'practically therule in neariy 
an the public institutions in the kmgdom, and generally 
also in the best conducted private esyloms, even those 
where the non-restraint system as an abstract prin- 
ciple, admitting of no deviation or exception, has not 
in terms been adopted." lliey express the conviction 
upon which they have steadily acted, that "the pos- 
sibility of dispensing with mechanical coercion is in 
the vast majority of cases a mere question of expense," 
and, "as Visitors they have made it a princiide to dis- 
courage to the utmost the employment of mechanical 
restraint in any form," and even to remove patients 
from establishments where its use was persh«ed in 
to others where a difi<Brent system was adopted; the 
removal being fiequentiy attended with the happvest 

results. 

This eneigetic condemnation of the use of mechani- 
cal restraint by Her llajes^s Commisskmers is most 
satisfectQfy; and confirms the view we took regarding 
their Report hi the North and West Ridings' asylom. 

On the subject of sedosion they acknowledge that 
its ot*casimtal ose is generally considered beneficial, 
that its employment by harBh or indolent persons is 
liable to great abuse, and "that it should only be 
employed witii the knowledge and direct sanction of 
the medical officer." In these principles we entirely 
ooocor. We shall take an eariy opportonity of dia- 
eossing this subject, as we are convinced that the 
medical emptoyment of sedosion, or to get rid of a 
damaged term, we would ratiier say, the relative 
merits of treating certain hmaties among a crowd of 
other patients or in comparative retirement, is a 
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dical qaestioD which has not jet been placed on a 
•atisfactoiy foodng. 

The last six iMget of the report an oocnpied nith a 
qneetioii whif h the CommiMioners trnly designate as 
one of ** great and pressing importance," namelj, that 
of criminal lunatics. 

The length of Dr. Boyd's important and ralnahle 
paper on Cholera compels as to deler the consideration 
of this qnestion to a future number. We trust at an 
earljT opportonity to resnme oar remarks on this aUe 
and most Tahiahle Beport 



\" 



06ieitMifM«s on Ckokrq, hy Bobt. Botd, ild., FeBow 
of iht Bojfol CoiUge of jPftysietan j, London ; PAysi- 
cticni to the SomentUkhrt LwMtie A^bim, 

" He cane, he went, l£ke the •tanooD, 
Theit haibtaifv of fkte end i^oom, 
Beneath whoae widely-waetinc braeth. 
The itry cypien droops to death.**— il!i««a 

The frequent occurrence of Cholerai, in different 
parts of the United Kingdom, of late years, and its 
prevalence at present, seems to point oat the necessity 
of oar being prepared for its appearance, particularly 
in pohlic institations, and amongst others, Lunatic 
Asylums, which in some instances have suffered se- 
verely from this disease. In the West Biding of York 
Asylum, containing 633 patients, 98 wn reported to 
haTe died from cholera in the antnnm of 1849. The 
private asyloms for pauper lunatics generally about 
London and in some other places, suffered more or less 
from the same epidemic; whether from cholera or some 
othei cause, the mortality in the Lancastsr Asylum 
was onusnaUy high, 48 per cent in 1833, according to 
"a table of patients admitted, ftc," in the annual re- 
ports of that institataon. 

The ConmusskmerB in Lonacy considered it neces- 
sary last year to issue a printed circular, suggesting 
precautions against cholera. Li the first number of 
" the Asylum Journal,'' it is suggested that the reoom- 
mendation in that circular, of having in every asylum, 
probationary wards set apart for patients from infected 
districts, to be placed there for some days, in the first 
instance, and there attended' by separate nurses, would 
be beneficially modified, by having the probatienary 
wards pUced ** withoat the walls, and at some distance 
from the asylum." Hospital wards, distinct and sepor 
rate, would doubtless be a great relief and benefit, 
during the prevalence of any epidemic, and, in the 
generally crowded state of asylums at present, such 
wards seem to be almost absolutely required. 

Patients in cholera, when in a state of coUaps^, re- 
quire constant and onremitdng attention; the thint is 
often incessant; the medidnes have to be given fi«- 
quently; a frequent change of bed-clothes and bed- 
ding is also required; henoe, a strong staff of nurses is 
requisite. When patients safe from spasms and 
Cfamps in the extremities, which th^ often do most 
severely, two or three nnrses nay be employed in rub- 
bing the limbs of a patient, in applying turpentine 
fomentations, and flannel bags flUed with hot salt or 
sand, to the spine, and other parts of the body. Where 
the rubbing of the Umbs can be dispensed with, a hot 
air bath is speedily effleacioas in raising the tempera- 



ture of the patient The bath I have been in the habit 
of employing, not in cholera especially, but in any 
other case, was formed by raising the bed-clothes on a 
wooden cradle, similar in form to that used for pro- 
tecting a broken limb, but large enough to embrace 
the body; the lower end of the cradle was formed of 
a semicircular board, through which was a hole to 
admit the node of a two inch metal pipe, eommuiii- 
cating with a metal funnel oulsidc the bed, in which 
an oil or spirit lamp was kept homing to heat the air. 

In a large cholera hospital to which I was attached 
as assistant resident physician, daring a part of the 
epidemic of 183S, the number of patients admitted in 
six months, from May to November, was 3,026, and 
the number of deaths 905, or nearly SO pc^r cent., about 
one half when admitted were in what was then termed 
blue or Asiatic cholera, excluding the milder fornis; 
those for instance affisctod with diarrhoea, or English 
cholera only when admitted, the mortality might be 
said to amount to 80 per cent in the worst form of the 
disease. 

A great number of patients were admitted between 
midnight and four o'clock in the morning, although 
the hospital gate was opened at all hours to applicants. 
The medical and other attendants took the night duty 
alternately. When the epidemic was at its height, the 
cases ran their course quickly, one ** receiving ward" 
was emptied of its occupants by death, twice during 
one night 

I shall here give a few examples of the blue or Asiatic 
cholera, from my notes taken in that hospital, which 
will show the nature of the cases, efibcts of remedies, 
and the amount of attendance required. 

1. T. F., a news carrier, aged 32, admitted I8th 
September, 1832, into ward Na 8, at a quarter to two 
p.m., attacked with purging twenty-six hours, vomiting 
nine houn^ and cramps one hour before admission. 
The only medicine he iq>pearB to have taken was a 
draught of castor oil about an hour before the vomtt- 
ing. The extremities were cold, tongue oold and 
wUte, no pulse in radial artery, odd perspiration, blue 
appearance of the skin, and the peculiar whispering 
voice, the evacuations wera characteristic, like rice 
water. No nrine passed, which was also a character- 
istic in all these cases. Hot water-bottles wero applied 
to the feet, and between the legs; bags of hot salt to 
the knees and between the thiglts; the hands and arms 
were rubbed with hot turpentine, and turpentine and 
hot flannel applied to the abdomen, a mixture of one 
part of brandy to three of water for drink. A pill of 
three grains of carbonate of ammonia and one of cap- 
sicum, eveiy fifteen minutes, to be swallowed with one 
ounce of the brandy and water. Five p.m., heat of 
body natural, no pulse at wrist or temple, in a claipmy 
sweat He died in seven hours after admission. 

9. Mary F., aged 53, attacked 2nd October, 1832, at 
two ajn., admitted at eleven a.m.,in astate of coUapse, 
oold and Une. Warmth applied, one drachm of calo- 
mel given, and stimulants; no attempt at reaction. 
Death occurred eight hours after admission. 

a Betty Cn aged 46, attacked 2lst Octob«r, with 
purging, admitted seveA hours afterwards in a state of 
coUi^MC. No pulsation in radial or temporal arteries; 
eyes sunken; cold clammy perspiration on forehead; 
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tongne white and cold; akin on bands wrinkled; no 
Tomiting. Calomel ten grains, and one of powdered 
opiam given; sheny and water eqnal parts, for drink. 
8 p.ic^ Purging continnee, an astringent enema of 
decoction of oak bark, alnmn, and tincture of galls. 
5 p. ic the enema repeated, and carbonate of ammonia, 
camphor, and capsicum pills eveiy fifteen minutes, 
a sinapism to be applied to the abdomen. 8 p. v., no 
improvement; the medicineand astringents continued. 
At midnigfat she vomited, and the vomiting stopped 
after taking an ounce of oil of turpentine. 28nd. S 
A. x., purging continues, no recurrence of the vomiting. 
4 A.1L, stimulants required; wateiy evacuations still 
continue, passing through the bed; vomited once; head 
hot, four leeches to tiie temples; astringent enema re- 
peated. 11 A. iL, pulse fob in temporal artexy, but not 
in the radial Stimulants ftc, continued. 8 p.m^ 
restless, extremities cold, no pnlse^ respiration hurried, 
purging stopped; the extremities to be well mbbed 
with hot turpentine, and bandaged with warm flannel; 
calomel, six grains, and h/oscjramua, two grains, di- 
recUj; the stimulant jhOs to be continued. 6 p.m., 
some reaction; head hot 8 p.m., no pulse, no purging, 
stimulants given. Midni^^gradnaUy sinking. a8rd. 
She died al 1 A.1L, thirty-five hours after admission; 
unlike the first two cases, in this one there was an at* 
tempt at reaction. 

4. A woman aged 48, attacked at 8 ajl, 99ih Octo- 
ber, and about 13 o'clock with vomiting and cramps, 
admitted to the hospital the same day, at ^ p jl, in a 
state of eoDapse ; no pulse at the wrist or temple. 
Calomel ^ grains, and acetate of motphia half a grain 
given; brandy and soda water for drink; sinapism to 
the epigastrium; hot botdes and bags of hot salt to the 
feet and other parts of the body. She died sixteen 
hours after admission. 

The husband to the last-mentioned patient, aged 68, 
admitted within four hours of his wife's death: iie ap- 
peared quite weU when he brought her to the hospital 
yesterday. Pnrgmg, at first slight, came on last 
evening; he was admitted at 10^ ▲.!!., in a state of col- 
lapae; no vomiting; a small pulse felt at the wrist; 
clammy sweat; cold extremities; tongue cold snd 
white ; the peculiar whispering voice. (It should be 
noted, that this man slept in the same bed and bed- 
clotlK» finom which his wife had only lately been re- 
moved.) Hot applications to extremities; stimulants, 
given internally; astringent enemas. He only lived 
eight hours after admission. 

5, A boy aged 11 years, attacked with pniging, 86th 
October; admitted to the hospital three hours and a 
half aftttwards, in blue cholera. No pulse in radial or 
temporal arteries; eyes sunken, with a dark areola; 
lips cold and blue, extremities cold. Hot bottles 
applied; carbonate of ammonia, camphor, and capsicum 
every quarter of an hour ; sherry and water drink; 
vomiting came on soon after his admission; fifteen 
grains of bismuth ordered for that symptom. Midnight, 
— restiess, asks for cold water, which he is allowed in 
small quantity; fifteen grains of calomel, and two of 
extract of hyoseyamus, given in the form of a bolus. 
87th— 4 A.iL, vomiting has stopped; watery evacuations 
continue, passing through the bed ; no pulse ; an as- 
tringent enema ordered, which checked the pniging; in 



an hour afterwards the vomiting came on, and soda 
water was given. In two hours afterwards the fine 
became wann, pulsation f etomed at the temples; rest- 
lessness, purging and vomiting oontinved; six leeches 
to the temples, soda water for drink, astringent enemas, 
a blister to the epigastrium--the blistered snr&oe to be 
dressed with a grain of aeetate of morphiiL 8 p jl, 
pulsation m radial artery. 11 pjl, no purging or 
vomiting, or clammy perspiration; very restless) a 
scruple of calomfil and three grains of extract of hyoe- 
cyamus given. 88th— Passed a quiet nig|it» restiess 
to-day; calomel and James's powder, in piUs, given; 
eight leedies applied to the tem]to ; he passed urine 
for the first time to-day. 29th— Vomited once; another 
blister i^iplied to the epigastrium, and one grain of 
acetate of morphia sprinkled or the blistered sur&oe. 
He went on afterwards without a bad symptom; the 
medicine was disoontinned. 5th November^He was 
dischaii^ quite recovered on this day, beiqg tiie tenth 
flpom the day of attack. 

8. A sailor aged 89, attacked with purging^ vomit- 
ing, and cramps in the lower extremities^ on 88th of 
October; admitted into the hospital four hours and 
three quarters afterwards in a state of coDapse, no 
pulse at the wrist. Iambs to be rubbed, and heat ap- 
plied in the usual way; twenty grains of calomel, three 
of extract of hyoscyamus^ and electnaiy of catechu, 
given as a bolus; sherry and soda water to drink when 
he asks for it 10 p.il, vomiting fteqnent, cramps 
violent, small quick pulse; rubbing of limbs to be con- 
tinued, and the bolus of calomel repeated. IS o'clock, 
cramp less severe; he vomits a watery fiuid at short 
intervals; twdve grains of the oxyd of line to be given 
every half hour. 80tii— The vomiting continued, other 
sjrmptoms less severe; skin corrugated and covered 
wiih a clammy perspuation, no pulse at the wrist or 
temple, aUister applied to the epigastrium; ten grains 
of nitrate of silver, dissolved in one ounce and half of 
distilled water as a dranght, twice during the morn- 
ing, also a dranght containing an ounce of oil of tur- 
pentine. The evacuations finom the bowels were like 
whey; in the afternoon they assumed a darker colour, 
and a strong ftetor €i rotten eggs. Astringent enema, 
with tincture of opium, ordered; brandy and water ibr 
diink. In the evening he was easier. At 10| pjl he 
became restiess and anxious, talking of his family who 
were for distant; he gradually sunk, and died soon 

after midnight Pott morUm examination, twelve 

hours after death.— Tlie body rigid, sUn of a natural 
colour. The spinal canal first examined: the spinal 
cord of the natural appearance. Head : vessels on 
surfooe of the brain very much congested with Uood. 
The roots of tiie cerebral nerves were darefiilly ex- 
amined, and appeared naturaL The qtlacfanic nerves 
were also examined, and the semilunar gan^^ion, which 
last appeared larger and iQore vascular than usual. 
Lungs appeared natural: heart, exanguinons. GCsopha- 
gus: the mfueous membrane dark, probably from being 
stained by the nitrate of silver he had tatoi, tiie veins 
congested with Uood; the veins of the stomach also 
congested in the same way, and small red patches on 
the mucous membrane, which had been frequentiy 
observed in other cases examined in the hospital; a 
dark brown fluid and some turpentine in the stomach. 



InteHiiMf Toid of anj fluid or feealflDl matter. The 
edge of the Iher terjr iherp, die oq;eii devoid of 
blood, aod •■ H were oontnusted; die geU bladder dii^ 
tended widi bOe, die gall duet eontracted. Theapleeii 
■mall, and devoid of blood. The kidneji mraraallj 
pale, bol in odwr reapeoli nataraL 

The caaea of maligiianti bbe, or Aaiadc cholera now 
ghren, all died hoi one ; die admidaat, mensarial, and 
anodyne treatmett mm ehieflj praedaed, widi connlcr 
inimnta, leeebei^ and aoda water or oold water when 
caOed Ibr bj die pedant 

Induee other enaea I ibmid moat ramaikahlo reaolta 
from the aaBne fajecdon of tha veina» aa reeoonnended 
b/mjIUand FtelbaKr Hart» phydeian t* one of the 
principal chokn hoapilala fai Ddiihi, who haa khidlj 
aent ma aome valnable obaerratlona on die aabfect 
The aaBne fa^eetlon aondited of mnlato of aodn one 
drachm, caibonatto of aoda ten grafau, water (of the 
t empeiatM el05o)alxphtf%andaoi n et im eatwograina 
of aolphate of qoinine were added. The padentii ikom 
being pnlnleai^ 6old, and almoat inaenaible, nnderwent 
after tte iitfeedcii of die fluid into the brachial or 
median Tein in the ann, the itoHowing changea: the 
pdae xoae, dieir aenaea letnraed, diey aat np in the 
bed, and became ao mndi rooaed aa to be capable of 
ae^^Ung dieir woridl j and other aflUn, but in the 
oouae of n Ibw boon afterwarda diej all died. TUa 
mode of treatment reco m rnen d ed b]rIHa.8maft and 
np oh^ngiiiia— J M m impromment in diolera on Dr. 
Stefena'iialfaie plan, waaeztenaiTeljr tried in the-Dnblm 
cholera hoapitala failMt, bnt widiont aneeeaa, aldwogh 
daewhere hi aome caaea with n difibnnt reanlt. 

Hie cireamatancea ^rliich fltvored die l e eo fe ij of 
padenta wera their jieiiA, (inlanej. eamepted,) but ea- 
pedalljtfaefarbefaigapMAroiyAfviidbrl^aafnMt The 
caaea hera m e nti o n e d wara aflfected from nine to three 
and n half houB befrn being brongfal nnder treatment^ 
and moreover proves diat n diarriuon negle c ted nir 
even that diort perfed maj teradnaaa In flttal dmlera. 

The naoal diaraeleriatie in theae caaea wiaa dla- 
charge of the km eolored part of die hkM>d and flnida 
from the mnoooa membrane of the inteatfauil canal, an 
eoBoamoria; thia wai^ how e ver, only an eflbcti the canae 
probablj a poiion acdng on die nervona ^frtem, ae 
when die epidemic of chokxa waa at ita height peraona 
died in a few nunntei^ before any of the naoal ajrmp- 
toma developed themaelvea. I hara known, in like 
manner^ at an ontbreak of an epidemie of acariet ibver, 
aome of the atrongett ddldren, in appearance, die. aa 
if poiaoned, in afewhoon^ befora die naoal aymptonu 
of that dimaae had become developed. 

The poit mortem appearancea only diewed an ez- 
aangnineooa ttate of die dioraeic and abdominal via- 
cera, and red patchoa indde the atcmach. Theae 
wonld be dw natoral naoha of a proftue diachaige 
of flnid from long condnned vomidug and piuging. 
The vnacnlar eongeatlon of die nervona eoitraa iraa 
probably In o ooa eno CTitio nf thdrbDinjc km i i ninodialnl T 
nnder die inflnenee of die diadmgo from die mncooa 
membrane of dm itomach and inteadnea, and of the 
well known fret, Aat efforta at vomitiiig greedy tend 
to ptodnee oongedion of blood in the head. 

The Idea of cholera being an eioamoaia from the 
mneona mem b r an e^ baa been acted npon anoeearioUy 



in one inatanoe by Dr. AOea, late my ooDeagoe In the 
Marylebone Inflimaiy. In that faiatitntion in 1848, 
a gfai of li, hi a atate of coDapm in cholera^ waa 
envdqped in a wet aheet to prodnoe the oppoaite atate 
tenned "endoamoae* by Dotrochet, and die apeedily 
fecoverad. The nnrm who attended thia giri in the 
niflrmaiy, waa herNlf aeimd widi chden, and at her 
urgent requeat waa treated with the wet aheet in the 
mme way, bnt die died. 

Aflhakm of oold water oontfanied widi frkstlona, Dr. Bb 
Hawkina deacribea aa a method ponoed in Ferda, and 
mora rational than the calomel and opiom plan. 

Theretornof the accretion of orine waa one of the 
earBeit, and ia the aoreit tign of recoveiy in diolera, 
ibr althongh the padcnt may linger on for a litde 
withoot that aecretkm being ftilly waaWidiPid, the con- 
aecodve fever which ibUowa, oaoally ternunatea fetally. 

A new method for treadng cfadera, aoggeated by 
Sir J. llpiray, luk., wilt be feond in the Ltmdom 
M^OdoI €mi awtfktd JomtuO, vol L, No. S4* He 
foondf that by pladng a pemm in an air-ti|^ veaael, 
to which an alr^pomp ia a^oated, the free only of the 
pemn being oqioeed, that half a poond abatraeted off 
the aqnara faich prodooea great determinadon of blood 
to the ikin and espanaion of the chetti while at the 
aame time the longa received a oolamn of air of the 
naoal ezpandve force. 

In three caaea of cholera, ''entiffdy beyond the reach 
of art," reported In the aamo Joornal, in which thia 
plan waa tried, the fiUai tenunation aeemed certainly 
to be delayed. The principle aeemed to aaawer, and 
if the madiine had been mora perfect in ita conatnio- 
don, it waa conaldered that theae patlenta woold have 
derived more advantage from ita nae. 

Independent of the abetracdon of the blood from 
the faiternal porta, the qiinal colnmn,.aiid gangUonle 
nervea, Sir J. 11 eonddered that the new prooem 
"may alter their electrical oonditfcm, both 1^ inra« 
kdng the body, and alao by keeping it aome time 
aurroonded by a rarifled and drier at m o ap he re , and 
oonaeqncntl^ modiQing the electrical inflnenee of dm 
afar on theb narrooa ayatem." He aoggcsta that cholera 
ariam from dectrieal diitoxbanoea, aiid moat ingcni- 
ooaly endeavon to esplaitt dw phenomena attending 
it on these groonda, and that "the aopposed oontagkm 
of the diaeaae may be owing to the diatribatkin of die 
electric flnid between a healthy individnal hi whom it 
la eqoal, and a diaeaaed peraon in whom it ia brregolar, 
thoa deranging it in dm one diet ia welL" 

A dear and ancdnet Uatoiy of the epidemic cholera 
or dioleric fever of 188S, may be flMmd In Profeacor 
Benaon'a Lectnrea, pobliahed in Noa M, 94, and M of 
die DaUm MtOktd Pnm. Rem wUeh it qipeara, 
that m March isas, the flrrt caae appeared In DoMin 
in a permn who had coow fifom Liverpool, when the 
diaeaae prevailed. It apread throfogh almoat eveiy 
town fai Irdaad. The qrnvtoma of the diaeam were 
estremely variooi^ and veiy diflbient from En g H i h or 
common cholera, yet aome promnient aymptomai aa 
vomidng and pnig^ng, being general^ preaent, are 
aofllcient to joatify the nae of the aame name. Dr. 
Cranfleld grooped the ay mpto ma into three, oonad- 
todng ao many typea. ''In one groop the moat 
marirod aymptoma are dioaa of collapae» or the Ma 




type. In another spasm is the most prominent sjrmp- 
torn, the spasmodic type. And in the third a febrile 
state prevails almost from the ontset, this may be 
denominated the feltrUe type, 

Mr. McCoy, who was attached to a very large cho- 
lera hospital in Dublin, obsenred the greatest irrign- 
larity in the successicm of the symptoms, in their dwa^ 
tioH, and severity. He says, ** I have seen any one 
symptom take precedence; I have known any one of 
its symptoms occasionally absent; I have seen all the 
symptoms strike at once. I have seen the disease linger 
with trilling symptoms for a week before there was mnch 
canse for serious apprehension; I have seen it ran its 
course from apparently ])erfect health to dissolution in 
one hour and tliree-quarters; I have seen them present 
every shade of severity from tlie most tranquil state to 
one of great agony. 

'"The prcvulende of particular symptoms appeared 
periodically endcmical, for three or four successive 
days the great majority of patients received into hos- 
pitals would have one symptom or train of symptoms 
predominating, the next period others, and so on. I 
was not able to connect these with any remarkable 
atmospheric changes. I have not known the mental 
faculties of cholera patients disturbed in the disease, 
nor even the same degree of mental debility, which 
often attends great bodily weakness; some lunatics 
under my care gave most correct answers to questions 
connected with their condition, but less so, as they 
advanced to convalescence." 

The identity of tlie epidemic of 183S with Asiatic 
cholera was allowed by our army surgeons, who had 
witnessed the pestilence in India. It was unlike any 
thin^ ever bcAiro witnessed in this country. It is 
expressively named in India ** Elowa and Mordekin:** 
the hurricane, the death-swoop. In India the colhipse 
was more sudden and recovery more rapid. Orton 
says, that at Hoobly and other places, the natives were 
attacked with the disease whilst walking in the open 
air, and having fallen down, retched a little, com- 
plained of yertigo, blindness, and deafness, and ex- 
pired in a few minutes. Mr. Coates says, that three 
thousand perished in a few days, many of them '* hav- 
ing been knocked down dead, as if by lightning." 

Tlie fever which so irequently follows the state of 
collapse in this country was rare in India. 

Pat/iology. — In the reports of the morbid appearances 
from the medical boards of the three Presidencies of In- 
dia, Dr. Bisset Hawkins's account of cholera in Moscow, 
M. Raycr from France, and Dr. Brown from Sunderland, 
whei*c cholera first appeared in England: Dr. Benson 
states, **you find nothing to account for death, no 
lesion of sufficient im|iortance to give rise to the symp- 
toms, or to cause the fatal result. In fact, there is 
venous congestion of all the internal organs, and 
nothing more, not even inflammation. I beliere there 
was no additional light thrown on the subject by the 
Dublin anatomists." 

Professor Hart, a profound and accurate anatomist, 
says, ** Of those who died in the state of collapse, the 
cerebral organs and spinal chord presented no marked 
morbid appearances; in some cases the vessels over 
the lieniisphcras of the brain were congested ; the 
heart was contracted in most cases; nothing pecidiar 



respecting the lungs; the stomach and intestines pre- 
sented a remarkable pinkish color, and their veins 
were greatly congested; the Peyerian glands were 
generally distinct; no fseces in any part of the Intes- 
tinal canal which contained a white fluid like thin 
gruel; the surface of the mucous membrane thnmghoat 
was covered with a tenacious pulpy substance of the 
consistence of starch mucilage; the liver was generally 
small in size; the gall blailder distended with dark 
green bile; the spleen was usually snudl and eorm- 
gated; the kidneys were firm; no urine in the bladder. 
I carefully dissected the semilunar ganglion in several 
cases, but could never discover any morbid change in 
it The muscles were always rigid. Of those few I 
had an opportunity of examining who died in the 
febrile state, the greater part had signs of inflamma- 
tion of the intestinal mucous membrane, and in some 
there was softening of the lining of the stomach to 
such an extent, that it hung in shreds into the organ." 
Dupcytren found the glands of Brunner and of Feyer 
always enlai^ged in cholera, and believed that they 
were the chief seat of the disease. Delpech found the 
semilunar ganglions voluminous, red, injected with 
blood and infiltrated with serum; he found the nerves 
of the solar plexus swollen, and their neurilemma 
injected; and the lower part of the par vagum shni- 
larly changed; and Loder of Moscow predicted these 
changes from a consideration of the symptoms. None 
of these changes were observed in this country. 

In most instances the blood became thick and pitchy 
looking, even in the arteries it was dark. Dr. O'Shaugh- 
nessy shewed that cholera blood had less water than 
healthy; that the serum had more albumen, but was 
very deficient in salts;. that it separated imperfectly 
from the crassamentum, and was of high specific gravity. 
The fsBccs contained the sidts which the blood lost. 

The change in the blood was very remarkable, and 
generally supposed to be communicated through the 
nervous system. The first outbreak of the disease was 
so sudden, so violent, and so unlike any other disease, 
that the symptoms in every country were supposed to 
be the result of poisoning; and many a medical man 
had a narrow escape from the enraged populace for his 
imagined participation in the crime. ** The disease 
was occasioned by a poison, bnt the poison was not 
administered by man." 

Contagum, — The belief in India was generally 
aycunst the contagious nature of the disease, also 
that of the Commission sent finm Paris to Po- 
land. Some of the Dublin physicians were against 
contagion, others believed the disease to be con- 
tagions. Mr. McCoy often observed the hospital 
attendants, at night, stretched on the same beds with 
a collapsed patient, sometimes aaleep; "yet," he says, 
''I have not known any ill consequences to follow. 
None of the medical ofiicers took cholera. I have 
tasted the rice vomit, and escaped. The suddenness 
with which the number of patients increased or di- 
minished was very remarkable. I shoold be inclined 
to consider cholera neither contagious nor infections." 

On the other hand, it is stated that thirteen medical 
officers died of cholera in Madras in four yesn. IVof. 
Hnfehmd, of Berlin, considers cholera a contagions 
disease, and in Sunderland Dr. Haselwood and Mr. 
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Moiel^caiiietothesiiiieooncliinoii. Flrofonon Hurt 
and Apjohn, of Dublin, are decided contagioniata* 
Bianj penoDS sappoaed that the ccmCBgionB influence 
of the diaeas^ waa greatest after the death of the patient, 
bnt thia ironld be contniy to aU analogy. The great 
piobabili]^ ia, that the contagioaa inflnenoe increaaed up 
to tho pcariod of death, but that the body oeaaed, at 
leaat after it became odd, to give out any freah poiaoo. 
Such indeeeot haate waa often need in banal, that a 
belief prerailed extenairely that many perM»a were 
boried a&Te; ancfa haate added greatly to the horron 
of the awfnl yiaitation, and increaaed the nnmber of 
Tietima, by diaaeminating any effloTia from the body, 
which would ha?e been avoided if the room had been 
freely Tentilated, anda oovplaof daya allowed to elapae 
befiwe the bmiaL 

TWoftMat- With reapect to the treatment of cholera, 
Br. Benaon obaervea, "that the firat caaea in any place 
eoold acaroely be cored by any treatment, whilat thoee 
which occurred at a later poiod were by no meana 
nnmanageable." Thia fiftct might be accoonted for in 
Tariofoa ways: **Fint remediea generally fiuled, and 
aftor remediea generally trimnphed, ao that they mnl- 
tiplied eocoeedingly.'' 

The treatment adopted in India, aa deacribed by Mr 
Annealey, waa large doaea of calomel and opimn, bleed- 
ing from a vein, if it could be performed, leeching and 
friction, etc, aa already deacribed in the caaea 1 to 6. In 
Bnaala the medical cooncil recommended the phyai- 
dana of the diatricta where cholera appeared to hold in 
▼lew the practice approred by the British in the eaat 
Diaphoretics and warm dilaenta were fomid naeftU in 
Moscow. The late Sir David Barry wrote from St 
Petersbnrgfa, that two German phyricians there had 
treated thirty cholera patienta without losing one, their 
remedy waa two tableapoooiiila of common table aalt in 
six oonoes of hot water, at once, and one taUespoonihl 
ofasimilsrmtxtQre, cold, every hoar afterwards; they 
always began by bleeding. In cholera patients in this 
ooantry a vein might be open^ bnt as to any blood 
flowing that was rarely to be seen. 

Stinmlants, hot water, and vapoor baths were nsed 
in Frosaia, also bleeding und leeching. 

In France Andral recommended bleeding^ frictions, 
simqasms, diloents, and opimn. With respect to calo- 
mel, he saya, " I cannot aoooont for the proatrate ven- 
eration whidi EngUah phyaidana pay to this metallic 
drag: I can only compare them to thoae poor Indiana 
who, fidthfol to their ancient creed, persist, with words 
of mystic import, in plunging their nek into Uie charmed 
waters of the Ganges." Calomel, which Andral ao 
condemned in hia clinical lectore i9 1831, ia not ao 
objectionable in cholera aa opiom, which he recom- 
mends. Dupoytren prescribed acetate of lead in 
cholera, and Recamier prescribed cold aflfurion, begin- 
ning with water at the te m pera to re of 66^. 

In this country one of the firat remedies was the 
eajqmt cSL Ix was considered afterwards only as 
good as the oil of peppermint, or any of the other stim- 
nlating essential dls. Then came the non-porgative 
neutral walti, as mariate of soda, nitrate of potass, ftc, 
the saline treatment, which had many advocatea. Moa- 
tard emetics, if administered early, were considered 
valuable. A strong solation of camphor, nnder the 



name of Ponsooby's drops, obtained celebrity. Good 
brandy was considered a preservative, bat by opening 
the door to intemperance it became a powerfiil pre- 
disposer to the disease. 

**It waa fonnd to attack the poor, the deMIitated, and 
the debanched more freqnently than othera; bad food, 
imperfect clothing, and fear, favoured ita development. 
Pttaona who enjoyed high health and spirits generally 
eacaped. Hence every Government and Board of 
Health pnbliahed directiooa and advice accordingly." 

The treatment poraned by Froieaaor Hart was, in 
the flrat atage, diariluaa present, ** a warm pargative of 
rtmborb and magneaia in cinnamon water, tincture of 
rfanbarb, tincture of opium, and oil of dovea. In the 
aeeond atage; atimulanta were employed with aatrin- 
genta, both given by the month and in the form of 
enematiL The atimulanta were brandy and water, 
wine, spirita, camphor, carbonate of ammonia, ether, 
phoepborua diaaolved in ether aa recommended by 
Magendie, &c. The astringents were decoctions of 
oak bark, logwood; alum and powder of galls, strich- 
nine, &c. In the collapsed stage, with pulse at wrist 
imperoeptible, bnt at tho heart 120, blue shrunken 
fratmres, daik drcle round eyes and mouth, stridulous 
voioe, oold white tongue, urgent thirst, black nails, 
shrivelled ddn on the hands and flngcra, with purging 
and vomiting of the wheyiah fluid, cramps, kc A 
mustard emetic was given, and sinapism applied to the 
stomach; after the action of the emetic, symptoms of 
reactiofn often took place. Szperience taught that, to 
keep up reaction, stimulants should be given ; camphor, 
ofl of turpentine in ounce doses, &C., and frictions with 
oil of turpentine. Mercurial medidncs, calomel by 
itself or with opum were often given with advantage. 
When reaction took place, it terminated either in 
rapid recovery ; or fever, often of a typhoid type, 
supervened. Nitrate of tiher, a scruple dissolved in 
two oances of water, as an astringent was found usefid 
in diecking vomiting." 

Dr. Apjohn recommended ice to be given, as very 
efllectual in checking thirst; and he also recommends a 
pill, containing two grains of calorod and half a grain 
of camphor, every hour. Opium, in large doses, he 
constdos " a regular pdson in the Asiatic cholera." 

Such were the opinions and mode of treatment pur- 
sued by some of the most eminent medical men on the 
First Epidemic of 1883 ; now let me take a short 
review ci the latest opinions on the Second Epidemic 
of 1848-49. 

Beports on the "Cause and Mode of Diffusion of 
Epidemic Cholera, by Dr. Baly," p. 232 and appendix. 
**0n the Morbid Anatomy and Pathology, and tiie 
Treatment of Cholera, by Dr. Guy," p. 22a These 
reports recently published in one vol by the Boyal 
CoOege of Physicians of London, contain a very fdU 
and valuable record and statistical history of the epi- 
demic of 1848-9 in England. The information from 
which they were prepared was obtained from the re- 
plies of members of the medical profession in all parts 
of the country, to a series of questions addressed to 
them in circular letters issued by the Cholera Com- 
mittee of the College of Physidans; from the reports 
of Dr. Sutherland and Mr. Grainger to the General 
Board of Health; and from Mr. Fan's able Report on 
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tlielfaital]tfofOiolerainEngUmdiiil848-95 anddw 
BegifltntionSetanis; aho, ftom donimeartaiy e?id«ice 
from the Director-GeDena oftbe Medical DqM Uii M ut 
of the Navy; and the Commiflrioiien in Lonai^. 

Thne axe two maps thawing the daatribntioa of 
cholen in Bn^^d; and five diagrama re p wann ti ng 
the deaths from cholera and the temperatoie in Lon- 
don in the year 1849, in Berlm m 1948, in Paria in 
1849, the deaths from choleEa and mean temperatoie 
in London in 1888, tlie weeUy flnctoationa in die 
moitaHty from fever, ftc, in London in 1849, and the 
mortality from diaRboea and dyaenteiy in 1848. 

Dr. Baly remailci, that the feeling of the profesnoQ 
ia, " that an eiclvsive theoiy of the mode of propaga- 
tioQ or dififnsion of dolera cannot be maintained." 
"Amongst the eigfa^-ftMur comrnimiralinns lebtive to 
this topic, there are tUitj-Cwo in wUdi the wiiten 
father distinody maintain dwt the disease ia not con^ 
tagioos or infbetioaa, and seven in which Ae oontag^ooa 
or infectioaa iiatineof the diseaae ia asswleil in an oh 
qnalified manner. On the other hand, in iUleen the 
writen adnut the probability that diolen is propa- 
gated in more than one way; and in six it is stated, 
that the «iiM^M<» is rnft — m nifa b fe vnder some cfrcnm- 
jtanfms, or that instances of fa < «»i«t ii w hnve been oIh 
served by the writers. 

As to Ae remote canse of Asiatic diolerBi there are 
sixpriwdpaldieoriea. ** The /rst Umoix 1^ that te 
disease spreads by an atmospheric inilaeooe or cpi- 
dqnic eonstitQtion, and that the paiticalar L>flH?ff 
allected are determined by certain localising condi- 
tioos, as, circwnstanoes which render placea fanaln- 
brions, and n sosoeptability of the diseaae in Ae in- 
habitant prodnced by the habitnal respiration of an 

Hie seeomd theory regards the 
of dbolera as n mortiid poison whidi mdergoes 
increase witlim the homan body, and is propagated by 
contagion. Hie ficrif dwoiy, Dr. Snow's, snppoaes 
that the poison of cholera is swallowed, and acts 
direedy on diemnoons membrane; and afterwards In 

penoni^ and prodooes the like disease in diem. Hie 
ybarA dwQiy also aanmes diat die canse of diokBa is 
n poison, bnt s u pposes that it ia ool^4nprodnoed in 
die air. Hie jy/ik theory is n awidWcation of the 
fovA: * It adaritadiatcbolera matter ia increased Ivy 
in fanpom, damp^ and stagnant aii^bnt 
that it is diiliiaed by meana of hmnan intet^ 
The stvll dmoij "^m^ ntw the snoond a M 
lbHra,*Hiat die nmterial canses of tiM disease nmy 
be pmp a gaae d by iaipnn air, aa well aa in and by dm 
knmmbody." 
Of dm. SIX Aeorin^ Dr. Balj's eondnskm is^ 
I IS st^ported by n la^ge amonni 

ordaii^air; 

thn^ although of oonree fifivsed vrith the 

It isabo distribrted and difbsad by means ^ 



in n dakn epidemie 



sporadic .dmkn ooenr evciy year, in all paita of the 




ere too weD estabiidiBd to be 
1. The vieqaal and ver^ 
epidemic, wUdi in tins 
able c ont rast to oddemic 



QiSBruNition of the 
presents n reman- 
Deaths from 



8. The localides most severely visited by diolem 
have certain features wfaidi distingaish them from 
those plaoee which escaped; and were, densdy popn- 
lated regions on the sen coast, or on great xiven^ or 
near ff^'^^f ^ eroecialhr coal mines. Hw cholera was 
three times more fetal on the coast than in die hiterior 
of the coimtry; in towns it was most fetal in ill-venti- 
lated honaes, with imperfect sewerage, defldent sapply 
of water and nocnmnlations of filth. Li tiw Wakefield 
A^lnm the asost n nfe vo nr sMe oondition to healdi in 
the boildmg was bad ventilation. IVom Dr. Wright* s 
report, it appean that the fint patient attacked in the 
Wakefield A^flom, was a ibnide, on the day of her 
admissinn, ftom n woriEhonse where cholera prevailed. 

8. The kmg dnratkm of dmlera in n oonntry, or 
town of kige siae, is n distiqgaishing charactmistic. 
in England in eadli epidemic it continned fer about 
fifteen months: whereas eoidemie ii i fiimnia onfar ooih 
tinned a few weeks. 

4. Tteintensi^ of chokm varies doing its contfam- 
anee in a oomtaj or laige dty, so that, it baa nsnally 
well marioed periods of increase and decrease. Li 
London in 1848, a relatioB sobsisted between the 
variations in the mortalily and the variations in the 
tempci ahire. winp the the Hnometei' ranged b etween 
85* or 71« Fshr., the great increase of ntortali^ took 
piaee. The epidemic attained its he^ on die 4di 



London. The tiienaometer stood at 87^i wlwn it 
to 4y a rapid decrease fat dm motldity took place. At 
Beriin also« in 1848, there was a dose correspo n dence 
between dm variationa m dm mortality ftom chokn^ 
and the variationa in the eitwii a l temperatnra. The 
reverm of this oecmred in Qlangow, Pirisiey, and other 
towns in Scodand fai 1848-49, fai the middle of whitei^; 
vrlmn dm enidemie readied its heintes and in Stodc- 
Iwim and Paris dtere was a high morta%wfaBn dm 
average temperatare was beiofw 65^ Tteudheneeof 
dm temperstnre is not the only one capable of afteeting 
the morCalitf , and is aeidier co nstant or neeessaiy in 
its operations^ It Is hi many caaee saperseded by dm 
maifced preArence widen a ^noiera epeoeaBic ooen 
diows for kcalides faivridch unpmnties of all Unda 
abenn4 with a hwr site, dsiyaoil, want of ventilation, 
and a denae popadatlon. 

These conditkwis seem to opemte principally by dm 
prodnctionof an impTe atmospheteL A higher tenh- 
perstnre fevors lim developasena of impnrities in the 
atmosphere; also great sfiilnHm in tJm ear, and a certain 
degree of naoistmnu In winter, a hii^ temperatm e in 
pnbiie faistitntieBS^ artificially wanned, ftnrored dm 
devebpaaeat of cholera fat dMBDu In Hoveadier, 1848, 
^the only deate in Tannton were 88 in Ae Union 
vrori&onse, dMO beh« only 188 deaths hi dm whole 
oonnty of Soaaeneti and the only deaths m Hertford 
were 7 in dm Oonnty Gaol, dha whdb namber in the 
eonnty befaigon]^ 88^ 

To eqdahieineptional cases^ especially theoceadonal 
rapid snbmdBBBS of dm epidemie while dm tenyecatare 
ishigh,itisnyfomry to admit tfaei^sencyof annn- 



Li dbe great outbreak, m dm 




laW» QIDBnmi wWllfM^ni&lD mwdkmiiii ioooomhii 
and not ■imultttieoiiify. It ■nmUfanfw happeiiB that 
tiw moat JiTTTiyTlrriiniff plMfls in 4 town fltt nw ^ at Itaat 
loratiiiie. 

CkslUfa m Tmtttf^ ilnfawi Th" Balr obiarvM. 
diat ''die main ftatoxw of tha loeal ondmaka of 
ciiolen»in regard to diair piogreai and diisatian, nu^ 
be oonTanietttlj' atodied in tiw hifltiay of the TWtationa 
eiperienced hf hmatiea^flDais in Bngland daring tbe 
epidaane of 1848-49. Betnnia made to tlie Oonmda- 
aioMR in Lonacj dioirthat deadia oeuui e d in rizteen 
aqrloma. In one of them diere were onlj two deadly 
wlddi happaned at diatant datea. Bntintlieremaindar 
Aarewara aaeriea of aewal caaea, widi a prapoftional 
nmnbarofdeatbiL And aa diree aqriama aaqw ri enead 
^intataona of dw apidemie bodi in dw wintv of 1848^, 
and in die aabaeqaent amnmary diare ware in diaaa 
aacaiUalimaBta aigiitaen dHnnet ontonao^ me manirea 
of widdi nuj be fflnamined. [Tttka 18 and 14^ in 
the Appendix, wtiicii wera eonatnielad from tha data 
fiimidiad hj die fVwniniathaicii in JMnaefJ] 

The fiiat Aing to be obaerfed in regard to tiiam ia, 
diatinlmadeaajlmni^aaindM aab-dktriota of die 
matropoUai and aainmrnDar towna^ the diamaa did 
not a p fw w r in aU paita rimnltanaoodTi bvt dnrt, on 
the eoBtncjy dm tet eaaaa in the diftrent wwda oo- 
eurad anw anoeeadfe inleivaliL Bomedmeai aa at 
Wakaiald, the dlaeaae waa oonlfaied to one ward for 
two or thrm waaka, and tiien extendedi widiin a few 
dayai to neariy efarf part of the f ia taMidim en t In 
odwr eaaaa it aoonar b^an to epread from tiie ward 
Ant affile 1<m1, hot afterwarda fi rt ffn d fd n H^fcfr ao 
qnieklf nor ao widefy aa in the inatanee of Wake- 
Md. Innddid dam of <aaea» agate> it eo m menee d 
In two or three wwda on the aame daj, though iti 

grtenmnn to other warda toc^ pbee in 

inA the general niK 

In ahiioti fsfvj aajlnm 

caped akogediars and tUa fret» wUeh haa ahendy 

bean notloed aa an inatanoe of tbe naRtal oDamcion 

me oDBBaiDiOB wm tne BBorB lamHSBDie wnan an 

entfra aaedon of die attabiiihrnant, derotad to all tha 

uHBBBim QK vD0 BBXb TCiUmlBDIln vUuIDib mBB VDiDw Wt** 
bBIBK. IIBB ■**— ■ ^DB QI^BBflBl wlulB ^DB ■BBDUD OOGBDlBO. 

bjdie padenta of dm other aex, waa more or lem 
aafareqr vbubu{ aa nappenea m ma manmam or me 
Grore HaU Aaffann, Bedmal Honaa^ and the 8t 



Tha oamataon of dbe oodmaic 
ite eomaMuoenonti die 
day% or eten week^ploogar hi n few wnrda than in 
dto nMJoritf of them aftetad. In aoam hiatancea> 
htdeed^thaefliMtiof dm epidende had eeaaed to he 
felt hi one part of «he inadtmion befere dMj had 
he gnn In odMr pann* 

Ihe dnradonof the ondireakain 
varied; tha moat prottaet ad ona^ the 
hi Fackham Honae, laaled 7t daj% bnt km eieweded 
4ft dajn The oomna of dhe diieaae, aa it oeenred m 
Immtie aqrhnna, ia esneffy that wUdi obtafamd hi 
pri80Bi^lnwoefchonaea,and gronpa of the honam of 
the poor. 

u mrtanem where aarend oaam oeewved in die 
dMjlmve genereBy bean anooendve^ and 




not 'aSmoitaiieoaa; and thia ia not eaailf reeondleaUe 
with an atmoapheric JnfHienea, bnt more widi tiie 
theoiy of a material poiaon, traaaferaUe bj human 
mteroooiae or cnmnta of air* 

The maimer of tiie progrem of die diaeaae from one 
couitijtoanodiflr,isiiea[t noticed in die Report, and 
alao ita eariy histoij. The peraiatence of diolflra on 
board ifaip ia exemplified bj die caae of the AptiO^ 
widi die 59di Begiment from Qnk to CSiina, which 
had sixteen deatlia from dutea in flffy-flTe daji^ 
n^ien the dlaeaae eeaaed. 

The nanal term of tim incnbation of cholera appears 
to he from doee to aix daya. 

Hie cholflra waa imported from dm Baldc, in 1848, 
to bodi England and Soodand, and waa Introdaoed 
from Sootland to Ireland tlie same jear. 

"TarJnditig hmadc aayloms, respecting whldi in- 
fermation waa elicited by the O nmmlmin neni in Ia- 
na^ydiere are nineteen pnhlie estabUahmeots in wlildi 
dm ootbreak of the diaeaae eoold not be traced to 
Infeetion brooglit in by hnnian weansi The evidence 
fai femor of dm introdocdon of infection bj hnnian 
mtereoom la namerically strongeat In the case of dia- 
tiaet towna and vUhgaa." 

Widi respect to tha origm of die diaeaae, hi the 
towna of Lneland, in die Imt epideiide, il la stated bj 
the OomndssMmeni of Healdi, m tlwfr Report, dmt in 
die majority of cMea,''theattadLcoald not be traced 
to Importation or contagion. 

In December, 1848, a IbarAd ootbreak of cholera 
conmianead at Sorrey Hannuiper Sdiool, at Tootfaig, 
and, from the great mortality, die children were dia> 
tribnted aamng the aercral parldiea to which they 
belonged. Ia Ibor pbcm hi whkh Aa hdbcted chil- 
dren were ieeeiTed,diB diaeaae imaMwIlately appeared, 
and hi a fifUi It was toaeed to eomn i onlftaiim with 



In bnt fear InslancM haa the bedding and unen need 
ay ciMMsra panenm exerten an mmcnona power on 
dioae who washed di em} and the ff w' — fl iifatiffli of 
the diaeaae fey qoinea ana unen, wmen naa ae e mea 
wen eatabfiBhed In other caae% most hare been dne to 
saeolal dicmnataBoesL 

Dk; Baly has feDy exmrined Aa andhdile evidence 
widi regard to theeActa of niirung and attending on 
choiem pataenta hi hoapitaia and other faMdtntiona. In 
dxteen hinatic aaThuss, in whldi choisra l ypeared, 
'■dure were 811 deate amongst 8,888 patients; wUfe, 
oat of 408 penona resldfay In these asThmia In the 
capacithn of oOcers, attendants^ or mnsss^ on^ six 
died; of them onfy three were nrnMs." The two 
oOeen who died In the Wrekenton J^3rInm were the 
anperintendent and his son-in-law. The sltendants 
in mndiamaller proportion dian dm fnaane in- 
In dm Wakefield aayfaun, where 98 ont of 888 
padenta died, only 1 oat of 51 attendanta died. The 
deriLalao died, who most probably had no inlerooane 
wididwsidc Aaaaeeptibi%ofdmdlaBaae shnflar 
to that «* manifeated by die hiaane, by soidlen firtlgnBd 
by loi^^ mardiea— la ohaerved in convleta vnder long 
f— ^^!Wff^ of impriaonment. In whom dm nervona 
powers, even more dmn the nntritiona ftmctiona, are 
cMpresseo. 

With respect to "pravendfo measaies^* wUdi sn 
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folly detailed by Dr. Baly in his Beport, the necemty 
of improTing Ute drainage of towns, coTering open 
drains, <^iening the more crowded ports, ventilating 
and improring the dwellings of the poor, ahoold be 
done before the pestQence comes; and, in the time of 
its presence, a hoose-to-hoose inspection, with the 
▼lew of discovering and treating all cases of diarrhcea, 
''some of which may be presumed to be cases of 
cholera in an early stage." 

Dr. Gnll obeerres, with regard to the condition of 
the body after death, in the cold stage of cholera, ''that 
the icy coldness of the body passed away after death, 
the sorface becoming in some cases actually warm ; 
and in case 10, an hour after death, the heat was ob- 
served nearly two degrees higher." This, however, is 
not peculiar to choleia, as Cmvelhier speaks of a 
rise of iemperatuxe after death from asphyxia. Dr. 
Dowler observed the same in cases of yellow fever; 
and Brignet and Mignot made similar observations in 
peritonitis and pneumonia. Muscular contractions 
often occur after death from cholera, and last a variable 
time, fipom "a few minutes to two hours." The same 
also occurs after death in yellow fever, and some other 



Cadaveric rigidity occurred in most cases before two 
hours had elapsed. Futre&ctive changes, in most in- 
stances, were slow. 

Pa^olo^, — ^As already observed in the epidemic of 
183S, in the majority of cases in that of 1849, the ailection 
of the mucous men^brane of the intestines did not pass 
beyond the stage congestion, ecchymosis, hypenemia, 
anid adema of tissue, with erfoliation of epithelium. 
In most cases the stomach was distended, the reaction 
of the mucous membrane was always either neutral or 
acid, according to Dr. Lendet, at the Hotel Dien. The 
solitary glsnds were almost nniversaUy distinct. The 
reaction of the evacuations in cholera was alkaline or 
neutral, and the fluid part contained a large amount of 
albumen, according to Dr. D. Thomson's analysia. In 
no case examined by Dr. Farkes did the quantity of 
earthy phosj^iates expeDed nearly equal the healthy 
standard, which is the opposite of what ocean in typhoid 
f<Bver, there being an excessive increase in the stools. 

Microscopical appearances of the evacuations : 1. 
Amorphous granular matter, and larger granules, fibri- 
nous. 8. Minute bodies, nuclei, 3. Exudation cells, 
some large. 4w A few scattered blood corpuscles. 5. 
Colnmnar and scaly epithelium. 6. On evaporation, 
aystals of chloride of sodium in cubes and octohedra; 
occasionally also crystals of cerate of ammonia and 
cerate of soda, when decomposition commenced ; prisms 
of triple phosphate. 

Spleen and liver generally diminished in bulk, 
and gall bladder distended with dark bile, p. 50. 
Kidneys rarely presented any morbid change, but 
in the subsequent stages were often swollen, allied 
to Brigfat's disease; urinary bladder empty. San- 
guineous discharge from the uterus, in the typhoid 
stage, not uncommon. Lungs were commonly healthy; 
frequently hypostatic congestion, bronchi congested. 
The mmscnlar tissue of the heart was pale, often from 
one to four drachms of straw-colouied fluid in the 
pericardium. The blood in the cavities of the heart 
and large veins mostly in the form of soft dark coagula. 



Sdunidt found that ** the density of the blood is in- 
creased in proportion to the duration of the process of 
exudation from the intestinal capillaries. It reaches 
its maximum in 36 hours, and then falls again as water 
is re-absorbed." The soHds of the bkx»d reach, after 
about 36 bonra, neatly one half more than the nonnal 
proportion. '*The increase of the inorganic salts at the 
be^nnin^^ of the disease, owing to the large amount of 
fluid poured out, reaches its maximum after fbur hours; 
afterwards, in a few hours, fidl to the normal quantity, 
after 18 hours sink much below, and after 36 or 48 
hours are stiU further diminished, according to the 
time which has elapsed." 

Tb» qiecific gravity of healtiiy serum being 1038, 
Dr. Garrod found it in cholera 1039 and 1041. He 
also condndes thai "una usually exists in inereased 
quantities in. cholera blood, but that the amount differs 
oonsidenbly in tiie different stages of the disease;" 
being small in the stage of ooUapse, and in excess when 
consecutive fever occurs. 

The maximum specific gravity of the blood, from 
Becqnerel and Bodier's tables, in men 1062, in women 

1060. In cholera cases, in adult males from 1076 to 

1061, and in females 1068 to 1074; and even in chil- 
dren under ten as high, in whom in a healthy state^ it 
would be about 1045. 

In cholera patients who died during collapse, Vir- 
chow "met with no structural changes in the brain and 
sinnal cord. There was well marked venous hyper- 
osmia, with adema of the pia mater, and sometimes a 
slight mcrease of fluid into the ventricles." 

Dr. Bndd found pneumonia in four out of six cases^ 
where the patients had lived fbrty-flve hours after tiie 
attack. 

Dr. Balringtdn flrst called attention in this conntiy, 
in the ''consecutive fever" of cholera, to an eruption, 
after some days, of red spots on the wrists and hands; 
like nettle-rash on the fece^ which is tumid. On the 
second day the efflorescence is fbund over tiie whde 
trunk. The eruption is well marked on the third and 
fourth days. It declines about tiie sixth day, and ter- 
minutes by a general desquamation of the cutide. 

Dr. GuU observes, " Whatever may be the nature of 
the cholera pcnson, it lequires no definite predisposing 
conditions in the system to enable it to produce its 
effects. It was fiital at all ages, nearly equally in 
both sexes, and neither the weakness of infimcy, the 
vigour of manhood, nor the decrepitude of age, was a 
safeguard against its inroadSb" 

The number of deaths in England in 1849, from 
diarriuea and cholera together, was upwards of 72,000. 
It was most fatal to infants and persons over 55; the 
mortatity was lowest from 5 to 15 years. 

At the beginning of the epidemic the mortality was 
greatest amongst the males; but snbsequentiy greatest 
among the females, when the mortality was at a high 
rate. 

The existence of other diseases seems not to have 
predisposed to cholenL In only 6 out of 89 cases 
examined by Dr. Gairdner were there traces of 
chronic lesions in the organs. The same was also 
noted by Schmidt Mr. Grainger observes, ** Abun- 
dant evidence was afforded that habitual drunkards 
were highly predisposed to cholera," etc 
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Epidemic cholera has pnmuled in this ooantiy in 
the antmnn months. The sweating 8icknesB» in the 
I5th oentmy, made its five 'visitatioiiff aft the same 
season. The phignes of the 17th oentarj also pro- 
TBiled in the antnmn. 

Of 99,4e8 cases of epidemic cholera registered, 
2a»684 were fiiftal within eighteen hoars; the average 
dnntion of all being a httle orer two dajs; whilst 
sporadic or summer cholera has a duration of five da js. 

TntUment, Withrespect to the treatment of cholera. 
Dr. GnU obeerres^^'In European countries, the poison 
of cholera produces its first elfecto on the system gra- 
dually, as indicated by dianhcea, Taiying in duration 
ftom a few hours to several days. The dianhoBa was 
arrested by tarious remedies in a large number of 
cases. Opium was a constant ingredient, with astrin- 
gents, aromatics, and diffusible stimuli : a recumbent 
position is an important measure, it prerents exhan»- 
tion, etc 

Dr. Burrows says, ^The fiMility with which the 
serous diHrrhcea may be checked depends mainly upon 
the period of the epidemic when the treatment is 
adopted," etc. 

The unifwm success which attended the house-to- 
house firitation, in London end Dumfries, cannot be 
omsidered independent of the decline of the epidemic, 
which had readied its acme in both cases before the 
prevcntiTe measures were adopted. la the metropolis, 
from 1st September to S7th October, 1849, there were 
43,737 cases of diarrhoBa discovered, and 978 cases 
approaching cholera, and only 52 cases which passed 
into cholera after treatment In Glasgow, out of up- 
wards of 18,000 premonitory cases treated, only 27 
passed into cholera. 

Many eminent practitioners, however, found the 
dianhoea premonitory of cholera could not with cer- 
tainty be stopped, and that many cases were unin- 
fluenced by any treatment. 

Dr. Gun observes, in the fully developed stage of 
didera, ^medicines administered internally must be of 
small power. The pathological condition of the gastro- 
intestinal membrane is such that absorption is then 
almost, if not quite, suspended; and medicines, when 
retained in the stomach, form but an inert accn- 
malation.'* 

As a remedy, calomel has been more fiilly tested in 
this country than any other; there appears to be no 
argument in fkvor of its exhibition, and its value must 
be determined by the results. Of 365 cases treated 
by small and frequent doses of calomel, 187 died and 
178 recovered. Dr. Ayn^ the great advocate for this 
treatment, in the last epidemic, reports 365 deaths out 
of 725 unequivocal cases. 

The reporter observes, " Under yarious and opposite 
plans, the recoveries, even in sercre cases, averaged 
from 45 to 55 per cent, according to the period of the 
epidemic; they dionld therefore exceed the highest of 
these numbers before they can be adduced in proof of 
the value of any particular method of treatment" 

Dr. Hill treated twelve cases at the Peckham House 
Lunatic Asylum, with small doses of calomel and 
opium, frequently repeated, and "was so unfortunate 
as not to save 006.** 

Dr. Gull states, ** although opium and diffusible 



', camphor, and anmonia— were used 
at an early stage of the disease, as eoDapse set in, they 
not only foiled to produce any fSivorable result, but 
ofren aggravated the symptoms." 

The expectations excited by the early success from 
the useof chlorafonn were not realised in its subsequent 
employment by Dr. Hill at the PCckham Asylum. 
The perdiloride of carbon, in five or ten grain doees, 
and a solution of camphor in chlorolbrm, acted as pow- 
erful stinmli; but tiie results did not indicate that they 
possessed any especial therapeotic value. Dr. Lang 
found "mudk quite useless, camphcr doubtful." Dr. 
T. Thompson had seen reaetiMi promoted, in a few 
cases, by administering six drachms of oil of turpen- 
tine, and after repeating small doees at intervals of a 
quarter of an hour; in other cases he did not observe 
any effect 

Ice was generally grateful to patients in approaching 
collapse, and probably served to arrest the discharge. 
Dr. Amott pr opos e d a mixture of ice and salt, in 
large quantities. In Pet e is burgh it is stated that warm 
drinks were avoided, as they increased the discharges, 
and that ice and iced water were certainly most ser- 
viceable. Salines were sometimes given instead of 
ccnnmott water. 

In five cases, reaction seems to have been accelerated 
by the use of the wet sheet Emetics, in tiie eariy 
stages, were sometimes of use, and in colh^iee the ef- 
fects were equivocaL Bleeding was not mudi resorted 
to in the last epidemic In the consecutive fever local 
bleeding seems to be indicated. Leeching the epigas- 
trium, temples, or cupping the back of the neck, were 
of service in obviating cerebral congestion, but if carried 
too for were injurious by eihansting the patient 

Under the head "empirical treatment— specific re- 
medies. Quinine, strychnia, arsenic, sesquichloride of 
iron, nitrate of silver, nitrous add, dilorine water, 
sulphur, sulphuric acid, bichloride of mercuiy, char* 
coal, &c The foilure of those methods of treatment, 
which, from being based upon some supposed indicac 
tions of the disease may be called rational, led naturally 
to the employment of almost every active medicine in 
the materia medica. It is notorious that the results 
have been discouraging, notwithstanding the bold as- 
sertions to the contrary. The state of the patient in 
the collapse of cholera is so unfavorable to the ab- 
sorption of medicines that, even if we know the remedy 
in itself most appropriate, we could not anticipate great 
results fipom its administration by the month at this 
period." 

BxtemaJ meant. The i^fication of heat in the 
earlier stage of the disease allays crsmps: in the stage 
of collapse it is generally o ppre s si ve, and tends to ex- 
haust the patient " Gold affusion was hii^y spoken 
of on the Continent as a means of producing reaction. 
The patient was placed in a warm hip bath, and cold 
water poured or thrown over the head, back, and chest 
This was done quickly, and the patient then placed 
between warm blankets. If the first application was 
followed by any improvement, the c^ieration was per- 
formed every three or four hoursL 

** The * wiet sheet envelope,' in the milder cases, favored 
reaction; but when the disease was severe, it was use- 
less or injarions." 
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Bf die fnlMiliitinn ui arjg^ gtStnnima being em- 
plojedatthe nine CiBie»m Aeatafipe of ooQapee* the 
heerf • eeCkn fw the time was ineneied, bni no per- 
mtamoHij fimnble inflnenoe wee ezerciMd bj thoee 
meeae in the m^ofilj of cam. 

Saline iigectione into die i^bu mn not mncfa nied 
daring timlarteiademic. The rBenlti» aa in 16SS, were 
genecaUjaafimNrablei Dr. Onll, however, teems rather 
finrooiahle to this mode of treatment at an earlystage, 
and where the loss of flvid has been verj great. ''In 
an adoU^ piobafalf not more than ficom forty to siztj 
oonoes shoold be injected without intermismnn, slowly, 
in about twenty minotas." 

The sohtble salts, as determined by Schimdt^s analy- 
sis of die liqnor sangoinii; being 9 parts in 1000 of 
water, bear a dose eorrespo n dence to the analysis 
of the eTacnations in cholera by Mr. Herapath (Medi- 
cofC9bM<«B^1849,p.841). This is near the proportion 
in which the solnble saUs should enter into the floid 
to be ii\|eoled{ the specific gravity woold be about 
105, and the ten^eratore of the ibid ikom 105« 
to U0», 

In the XmecC (October 1st, 185S), Dr. Bees advises 
the iigection of a salhie flnid of the qpedfie gravity of 
the semm, 1080^ at 60"i his reasons beings that a 
lower densi^ wonld endanger the integrity of tiw 
corposenles, from too free an endnamoris into them; a 
danger increased in diolera, owing to ihebr oontents 
being eoneentiated by the drain of ihiid which has 
oecnrred. ** Approrimtte co ns titBtion of die salt to 
be need fbr ii^ection into the veins in diolera: 
OihnideofSodinm • . . 00 parts 1^ weight 
Chloride of I\itSMiiini • . 6 « » 
PbosphatoofSoda • . . 8 » ^ 
CintonatoofSoda ... SO « » 
By dissolving 140 grsins of this salt in 40 floid onaees 
of disdDed waler, and filterings we obtain a finid 
having a decidedly salliie taste, a fidntly alkaline le- 
acti on» and nearly approximating in its constitution 
to the finid effbsedt minos die oiganie sabstancea. 
These are small in amoont,* etc; 

The trials wUdi have been made of aMdiealBrf VMOwt 
iaisciiMt in cluler» are too few to adndt of any de- 
daetik» from diem. Hie cases vrere In loo advanced 
a slHp alscH to espeet a fiMmnaUe fesnlt. Lan- 
danww and camphor have been nsed in this way, 
baft nttsocoesdUly. Dr. lilde^ of SHgo^ hi 1888 
used a anall quantity of Jeoiiol, whfc the saHaein- 
jo«»rt^p i f ^ and has icpoited f*^ pnetlbe in die last 
epidemic, and with snecess. Li one male, aged S8, 
in a few boon he iqieeled a quanthy of aioo^d equal 
to tix ounces of brandy; aft fimr ttmes SdO ounces of 
saline flidd, each pint containing two dnchnm of 
alffttiwl- The re cov e r y of die waftifTBft was complete* 

The moat impostanft indieation fiir treatment in the 
consecutive fenrer, unesna, is the depuraticm of* the 
HOod from tlw urinary secwtioML The derangeoMnt 
of the Udneyi Is Tariwr congeative dian Infiamma t i nfy, 
and these organs regain their normal condition as the 
g e n e ral drculathm isrcstoted. 



The cases of die collapsed etage of diolera here 
given, wUdi fell under 117 observation in 188S, agree 
in dieir diaiacten and 



mudi with thoee recorded in the report of the last 
epidemic of 1849. 

Hie enquiry, m that Beport, into die cause, mode 
of dilinsion, and general statiirics of the last qddemie 
in this counlry, particularly as regards the lunatic 
aqdams^ is very interesting; as well as the chensical 
analysis and micrescbpical observations by wlueh it is 
disl'iiguidied. 

As regards the mode of treatment there Is nodilng 
new worthy of particolar notice. Hie same plan as in 
1888 seems to have been generally feUowed, and may 
be diordy summed upi 

Jn die premonitory diarrhoea, a warm apenent 
draught with opium in the first instance, followed, if 
reqnisifte, by the usoal astringent and aromatic medi- 
eines^ abo combined with a moderato quantity of 
opium. 

If vomiting and crsmps dioold succeed, estemal 
heat, calomd and camphor in small and frequent 
doses, and ice as recommended by Dr. Apgohn. The 
ice might be combined with salt, as more reoentiy 
recommended by Dr. Amott,and die cold aflbsion and 
wet sheet seem aim worthy of trial, and the medical 
venous injection, as practised by Dr. Little. 

When the stage of cdlapse ensueSp medicine in the 
stomach is inert, and the venous injections seem to be 
the Ust hope. 

The mortality ftaat cholera has amounted to firam 
60 to 60 per cent, although it has been verjr fetal in 
aqrhnns and a few other public establishments; its 
principal victims have been healthy persons, free from 
any organic disease. 

As a preventive, sanitary measures, combined with 
house to house vidtstion, and the treatment of the pre- 
monitory diarrluea, seems to have been attended with 
ezcdlonft results in diose localities hi which ift has been 

tried. 

It is vemaitaUe, now when dMkra has agafai 
appesred, drnt die New Board of Heddi has been 
necessitated to issue instruGtlons to the Floor Law 
Guardkns, dierd>y superceding the Poor Law Board 
m the admhiislzaftion of medical rdie( fiir whidi it 
is moompetenft even under ordinaiy cireumstances; 
and the Fdor Law Guardians are unfortunate also 
unfitted Cor canyfaig out sanatory measures, as in 
many hitiawif diey have an Interest In npholdmg 
hieal rndsancea ,^ 

Obuldmiftlfae duties of hesldi oflleer and medlesl' 
oflleer be combined, and administered as they ought 
to be by the medicd ofilcen of the paridMs, under 
some cos^wfeal andiority? The ssnitary condition 
of the paridi must be known by the person whose 
budncm it Ui to attend die sid: hi die ^strict; and 
it would be fir die good of die staft^ and to the ad- 
vantage of die working dasses— who, medically, are 
nearfy all poot^-to have the services of an experienced 
man, radier than a ftjrro^ vrfaidi must be flceqiiently the 
case now, flram the wretched pajment allowed to 
pansn surgeona 

/| M^ ^ 1154. 

Tk€ Epidmie 0/ n&i. 

IVom the ToMi Conespondent, Varna, Aug; IS, 1854. 

"At present the cholera has assumed a phase whidi 
baflles our best effiorta, and throws aU our past datuto 
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the winda It ■omBtfandi li quite pahilew, tben b 
often litde or no pmigiiig, W the nShnr b leiied 
with Tiolent ipMnie in the ■tomech» which i ncit eee in 
intenntj tiU coUapee ie eileWiiihed, and death then 
tUfMOj kXkm% attended with hoi Uttle exhibition of 
agonj. There can be no reaaon for the illneei of onr 
men, eo Ihr aa the oonuniMaiiat mppliee are conoeraed. 
The ntkm is as foUowi, daflj: li lb. of nieat, beef or 
mutton; li Oil of bread, or lib. of biscnit if the bread 
is bad or is not ready; 1 oa. of coffee, 1| o& of anger, 
S Of . of rice* and half a giU of mm. I donbt if any 
army erer reoeiTed ihom its oonntiy half so good an 
allowance ragnlariy aa onr men in Tmrfcey da* 

The treatment of cholera by castor oil, which is 
reported in the TImms of the 9th September as haring 
been snccesBftd in twdte ont of fifteen cases^ in JDng^s 
College Hospital, profes nothing, inasmuch as it is not 
shown that those were cases of malignant cholenk 

A medical friend in London mentions, in a note 
dated ard September, ''the cholera for the kst three 
days baa beoi indeed truly iH^itfol, and no nmet^ 
seems to hare any effect* In this small registry dis- 
trict sixty deaths were registered yesterday; in Pobnd 
street it has been fiBariUly bad. Broad street, Canaby, 
MamhaH, and Siher streets hare been isTaged. The 
attacks are sudden, and in many cases almost inune- 
diately firtaL I hare had one Tery serere case of forty 
honnT duration, and I beliere the only one tiial has 
lasted so kmg. The pe<yple are panic-stricken; num- 
bers die of fright" 
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To A$ Editat of Ae Aigbm JomrmoL 
Sir,— Tour judicious and manly article on ^ The 
Bestraint System" as practised in two asylums of this 
kingdom will not fidl to elicit admiration from efeiy 
thoughtftil and humane mind. The foalt to whidi it 
points is lik^ to become uniTeml, for it appeals to, 
and foils in with the ^economic" views ni guardians, 
magistrates^ and ratepayers. It is the principle of 
cAeopiiest which more than any other upheld and is 
upholding the straight-waistcoat and the handcuff. 
Thoee who are well acquainted with the past history 
of famatie asylums^ know ftdl well, that whore one 
petient was restrained becanse of his personal Tiolence, 
three or four were fastened in order to save the tearing 
of dothes, the breakage of windows, and such like 
mischief. If the amount of weekly chaige be made 
the sole test of exoellenoe, then foiewell to the scien- 
tific laboun of Bsqnirol, Fritchard, Boyd, youreelf, 
and others, and to the humane and philoeophic exer- 
tions of Phiel, Charlesworth, and ConoUy. The fiuilt 
specified by you is all the more to be dreaded, because 
it is an exceedingly unpopular thing to adrocate even 
a legitimate expenditure, and because it oomes to us 
in the plausible gaib of scientific agricuUnre— a study 
which just now is attracting the attention and seal of 
many of the best minds among the nobility and ma> 
gistracy of this kingdom. It therefore requires great 
moral ooorage to uphold those just views which were 
enforced in your aitide of the past month. The op- 
ponents of your views will readily impute inefficiency 



or ittdolenoe to those who espouse and act upon them: 
inefficiency in not befaig aUe to control the insane, to 
eoonomise their labours, and to direct it to suooessfiil 
and profitahle ends^ or indolence in nol caring to do 
sa AlasI where the saving of mon^ is ooncenied, 
such imputations gain ready credence. 

I believe the evil to wluch yon refoned has been 
fiostered, if il has not arisen firom the exaggerated 
statements which have been made as to the prafits 
derived firom the labour of lunatics. Architects and 
superintendents have placed hi^y colored fitets before 
**The Building Committees of Asyhnus," and before 
the public ; and have (unintentionally) misled them 
upon this important sidject. To such an extent has 
this been carried by eone enthmiiastic minds, that I 
have seen a rqnrt from a provisional eommittee to the 
county magistracy, hi which it is stated, that from 
infimnation obtained from the active s up e rinte n de nt 
of an asylnm, thqr are led to believe that their pro- 
jected institution may be made almost sdf-enpporting^ 
and that several lunatics had been pointed ont to them, 
"eaei of whose earnings were equal to that of toe 
paid men;" so that according to Uiis opfadon, madness 
rather qualifies than disqualifiea a man for active and 
profitable emptoyment. Thepublidiedreportsof asy- 
lums have also ministered to this error by exaggerated 
statements of the proJUo derived firam the labours of 
the insane, and thus the fimlt» which yon have expoeed 
so aUy, has been indirect^ supported even by hospi- 
tals whidi repudiate ** the reetraint syrtem." Thekst 
report from the Colney Hatch Asylum abounds in 
such Jallacifa. Several high-sounding but delusive 
paragraphs have appeared in the newspaper press 
upon the profits achieved by that establishment, but 
one from the Oboenm will suffioe to illnstnite my 



''InDraniousLinuTica.— The ooumittea of visitors 
of the Fisnper Lunatic Asflum, Colney Hatch, state 
that during the pest year the estimated value of the 
labour of S46 male patients amounted to 1,388/ 8s l)dL 
The actual profit realised fimn tiie form, ailsr debitilig 
it with a rent of 30» an acre, for 57 acres, faiterest at 4 
per cent on a capital of 800^ and all other payments, 
is 8661" 

Bveiy practical fiffmer knows at a g^anoe that this 
must be a fallacy. Bven the fnthnsiasrifi Mechi, the 
poriL-feeding Huxtable, the potatoe-pbmting Caird, or 
any other of the dirtmgnished agiicultuful sgcttii<i^ 
who are startling the bnooUc mind by their eneqj and 
skin, would pause over such a statement But what 
would be their surprise to read firam the Beport itseh^ 
that the above result has been obtained at the deduction 
of SOt per acre, **from 57 acres of land which was 
laie^ a wom omt brick-field, its aataro/ ooil rtmooed, 
and the holes ham. which the brick-earth has been 
taken only partially filled np with a varioiif of wipfo- 
dtuUoe ooiU obtained from the well-einking and 
foundations of the building;" and more especially, 
when they read that *'the drsining'' is not finished, 
but ''progressfaig," and that stOl greater results are 
anficipated, when ^the necessary pipes and appantus 
have been laid down for the dirtribution of the Hquid 
manureL"— The author of this glowing Beport informs 
us that the stock has been ''estimated at a price which 
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he eoiMiiden su^ at mj time be realued ; end the 
pfX)dBee of the gvden andfiunn at a fiur market prieeu" 
When then is the ftllacjr, and upon what groonda do 
mj itatemente of ezaggmted profits rat? Hmj ean 
be detected and demonatnt^d from the pages of the 
report itselt Milk is vafaied at tenpence per gaDon, 
andbutterat thirteen pence per povnd: itisdemnned 
to as a fiur market price. HanweO is much nearer to4j 
the West End of Londoo, where hotter and milk fetch '^ 
the highest prices^ than Gdlney Hatch. The steward 
of Hanwell is a person of great ability, and of great 
experienoeb and DO one can suspect him of midemlning 
the prodace of the estate. He however valnes mOk at 
ninepenee per ga&on, and the batter at one shillmg 
per poond. This **maricet price," npon 21,177 gallons 
and 3315 IbsL, strips the Cohiej Hatch profits of 
lOSfnslld The wages paid for hibour are stated, 
in the ''Farm and Garden Bepoft," to have been 
9901 19# Hid; bnt, hj referring to omAer Table of 
the Report, containing an aoooont of die agieert and 
serooiite of the establishment, the ibUowmg serrants 



are found, whose wages appear i 


JmA 


r to belong to the 


Farm ^d Garden Acommt: — 






S Garden Attendants 


• 


£104 


I Labourer (Yegetable ckaner) 


39 


1 Cowman 




46 16 


1 Assistant ditto . 




36 8 


1 FarmLaboorer 




86 8 


3 ditto 




93 12 


8 Gardeners • 




130 


2 Carters 




78 



realise, ''at a fiur market priee," t enprnce per gallon ? 
Socfa qdendid resolts, such '^actnal profits^" mi^ 
pohapa be obtained in Coeka^land, when; the ** Cow 
with ihe Iron Tail" pe rfotm s snch wooden^ bnt are 
waked for and sighed lor in vain by 

A CdURJtT Si 
JaljU, UM. 



X564 4 

In order to enable the steward to per fo rm his man j 
T&ried daties, two assistants are kept at a combfaied 
costoflOOl If half of this sum be debited to the fivm 
which is a very moderate calculation, the following 
will be the difference between the wages ivhieh were 
paid, and those pnt forth when giving "the actual 
profit realised from the frrm." 

Servants .... 564 4 
Steward's Assistant . 50 



Wages reported against the hnn 



614 4 
380 19 
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Less for "jwv/itf" . . 233 4 0| 

There is no need to pursue the analysis further: the 
two items of price in milk and butter, and the differ- 
I ence of the wages reduce the imaginary profit nearly 
one half; but it may be added that Mr. Stephens, in 
his standard work "The Book of the Farm," states 
that a cow that yields half a pound of butter a day 
ihronghant the year, and gives 800 gallons of skimmed 
milk is a good one," vol 2, p. 291— making the value 
of her annual produce 12/ 17«, ezdnsive of manure. 
Bnt here each cow, supporing seventeen to be kept, is 
made to produce upwards of SI jriy-Cihr«e /XMcaa^ stfybi^ 
worth of milk and batter, the aggregate of the dairy 
behig 1080/ lis? Too, Sb, live in a land proveri>ial 
ibr its cream, but have you or any of your neighbours 
seventeen oows that can parallel the above? Seventeen 
cows that shall prodnoe 8,815 lbs. of butter annually, 
huidB 21,127 gallons of milk, so rich m cream as to 



Left mm nam Xeeteres 0% /aanBf|f,lyFoBBE8 Wnnu>w, 
UJ>^iXiCj^laUPteiidaUo/ihe Mediad SoeUtgof 
Lomdom, jpc London: ChnichiU. 8vo., pp. 160L 

These excellent leotoies having already been pub- 
lished in the pages of the Lamoet and thoae of the 
Ptgekohgical Jatawd^ will probably be not unknown 
to most of onr readers We are glad to obeerve them 
pnblisbed as a distinct iroi[k,suioe they will thns be 
mon convenient for rBleteno& 

For the information of those of onr readtos who are 
not already familiar with them, we mny mentioa that 
the flnt lecture is on Tk£ Piifduto^ctd VoeoAmof At 
PhjfmeiatL It contains an exordium on the most 
noble attributes of tiie phyncian, expressed in a man- 
ner which may truly be called eloquent The author 
ex p res ses very foroibly the necessity of physicians 
studying mental science^ and also the an orfhoa, the 
sdenoe of logic; he dilates upon the necessity of inspi- 
ring patients with moral confidence, of encouraging 
hope, and the cheetful and pfteasureaUe emotions, in the 
treatment of diseases strictly physicaL He gives some 
ourions instances of the power of tiie mind over the 
bodily functkms. He treats most jndidonsly on the 
duties ot the physician to patients sufibong firam mor- 
tal disease, as to the right mode and time of oommn- 
nicating the dread intelligence. 

But the most interesting part of this lecture is that 
which treats of certain mental conditions which can 
scarcely be called insanity, but which are nearly allied 
to it; and which can not unfimiuently be traced to 
abnormal conditions of the bodily ftinctions. For 
instance, the conduct of tyrants, of FkederidL the Great 
and Caligula; certain suicidal states; the seeing of 
spectres, &c Throughout this lecture there is a spirit 
of fervent devotion, not less delightful than harmonious 
with the subjects treated on. 

Hie second lecture isOnAe Medical TVeatmeat of 
Inmnity. The first portion of it is a defence of the 
medical treatment of insanity. The second is a sketch 
of (hat treatment. We entirely agree with Dr. Wins- 
low in everything he has said respecting the necessity 
of medical treatment, and we think his arguments are 
equally just, useful, and weQ tamed. Mental physicians 
have fallen into two opposite errors on this subject 
Formeriy it was thought that mental di sea s es , irhm 
curable at all, were curable by the aid of pharmaceu- 
tKal means alotie. Of late years the foUacy of this 
opinion has been recogmied, and many physicians 
have fidkn into the opposite extreme, hi discarding 
the sid of medidne, and relying solely upon the moral 
treatment of the insane. Mental physicians difier 
widely on this point In two lunatic asylums of ad- 
joining counties last year one medical superintendent 
gave his patients nme tunes a* mmek fhfeie as the 
other, whose attention iras mora particnlariy taken 
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gp wMi the ptofltahle oceapaikm of hia iiwnttM. Tbe 
list of recoreriet was deddedlj in fipromr of bim who, 
in conjunction with monl treatment, did not forget to 
empk>7 Uw peculiar we^rans of the phyaician. in 
combating inmnity motai and wttdieal treatment mutt 
go hand in hand: they aze the twin biothen of the 
pcychodierapentic art» theCaator and PoUnz oimmUl 
medicine. 

Dr. Window'a iketch of tbe medical treatment is 
enlightened and jndicioo& He refers briefly to some 
tery mteresting pomts. On Dr. Brienre de Boiamont's 
plan of treating acnte mania by warm baths eontmned 
for ten or fifteen boors, widi a corrent of -cold water 
continnaSy poued over the head, he says, ''The result 
of my own eiqierienoe of this plan of treatment has 
prodaoed a Teiy fsvomnsble impression on my mind, 
and I think it entitled to a lair trial in all onr asylnms 
where recent cases are admitted." We hare onnehFes 
seen excellent resolts firasn soch baths of two or three 
bonn^ dnration, but we have not had the eouage or 
the patienoe to apply them for the tune recommended 
by the French physician. We have foond it exceed- 
ingly difBcolt to adnriirfstfff such badis to a struggling 
padent 

In dementia, with efihsion. Dr. Winslow recom- 
mends painting the scalp with tincture of iodine: in 
dementia, with atrophy, he speaks well of cod liTer 
wl with preparations of iron. 

The third lecture. On Medico'Legal Evidtnee ta 
Catea of Inrnxxiig^ comprises eighty pages, and is a 
disquisition rather than a lecture. Witii the exception 
of Bay's book, there is no treatise in the language on 
this difficult subject which combines such knowledge 
of instances with so much philosophical acumen. Bay, 
though more systematic, has the disadTantage of beii^ 
somewhat out of date. No medical man ought to 
present himself as a witness in a lunacy case, without 
haying carefully studied this most instructive lecture. 
Our limited space ak>ne prerents us firam attempting 
to analyse it. 



the 81st, there had been eleven cases^ of vrhich five 
proved fotal, two have recoverd, and four remain 
under treatment, two of them being oonTakeeent. In 
the same period there nave been nine cases of cho- 
leraic diarihflea, which has carried off three of the 
patients, but fire hare reoorered, and the other, who Is 
convalescent, remains under treatment — Chdmfard 
Chromde, 
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Convictum of a* Atimdmt/or beatiMg a Ltmatie. 

On the 85th of August last, William Townsend, an 
attendant in the Nottingham County Lunatic Asylum, 
was prosecuted before tlie Justices, at the Shire Hall, 
for having assaulted, ill-treated, and beaten Samuel 
Grice, a patient confined in the aiylnm. XVom tbe 
CTidenoe of other attendants it i^peued that Town- 
send had beaten Qrice with his fists, giving him blade 
eyes, and bruising him about the body and legs. 

The magistrates found the defendant guilty, and 
imposed a penalty of £8, in defonlt of payment of 
which he was committed for two months to the house 
of correction. 
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Cholera m the Euex QnanUf Asglxm, 

Within the last fortnight cases of choleni hare 
occurred in the Essex County Lunatic Asylum, and 
Ycry exaggerated rumours on tbe subject have got 
abroad, but upon enquiry we learn that the total 
number of deaths from the disease is only five. From 
the 7th August, when the disease first appeared, up to 



Wonegtw City and Cotmty Lmaiic An^um, 

At the Meeting of the Committee of Yisitors on tbe 
S3th uhimo^ the charges made by the late Dr. Gra- 
baiosky against the Matron, Mn. Fiaget, were in- 
vestigated, and after certain fiicts had been stated by 
the other oflfeers of the establishment, and Mrs. Fiaget 
had been heard in her defence, the Committe unani- 
mously directed the following minute to be made : 
*'T1ie Committee hare come to tiie oonclasion that 
Mrs. Fiaget has been guiUy of acts of insobordination; 
that after having been reprove d by the Committee in 
March last, for writing an improper letter to Dr. 
Grahamaley, she has on two subsequent occasionf 
written notes to the Doctor inconsistent vrith their 
rehrtire position in the establishment; that she several 
times left the asylum without the peradssion of Dr. 
Grahamsley, and refused to obey has reasonable re- 
quest to deliver to bim the daily record book; that 
ciie allowed the female servants of the establishment, 
who had combined to gire notice to Dr. Grahamsley, 
to leave the asylum in a body, to present her with 
a piece of plate the day before the exputttion of their 
services, thus countenancing an act most prejudicial to 
the interests of the institution : Besolved therefore, 
that Mrs. Fiaget be immediately dismissed, sod that 
a month's salary, in addition to Uie sum due, be paid 
to her by Mr. Hume." 

Iwqwtit at the Warwiek Comity Ltmatic AmfhuL 

On the 5th of September an inquest was termmated 
at this asylum on view of the body of a patient named 
John Vnux Mutone. Our limits prevent us from 
giving the lengthened details of the evidence, which 
occa^ad, three days. An attendant named Briscoe 
swore that another attendant named Woodward threw 
himself upon the top of Mutone, who was holloing at 
night, and held bun by the throat, and put bis knee 
upon Mntone*s chest several times violendy. Other 
attendants denied that Woodward had made use of 
unnecessary violence. Woodward himself^ after being 
duly cantioned, stated on oath that ^'bearing the de- 
ceased holloing and making a noise, he went into his 
room. He was standing up by tbe bed. I caught 
him by the arms just abore the elbow, and laid hhn 
on the bed. The deceased fbD on his back with his 
feet out of the bed. I foil with my weight on bis two 
who had the patient removed to tbe padded room. This 
arms over him on to the bed." Dr. Farwy vres called, 
occurred on tbe 12th of August, the day after the 
patient's admission. Woodward and Briscoe were at 
enmity, and the latter had threatened to injure the 
former. 

The most important evidence was that of Mr. Ber- 
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nard Bioe^ wbo odd— "I am a nugeon^ pnetbbig al 
StraftfiNrd-iipon-ATOiL I came at die re^joest of Dr. 
FUaej, on tiie 18th Angnst, to talse his dntiea aa super- 
intendent and iwsident medkai offioer at HattOD Qoontf 
Lonatic Asjrlom. I first saw the deoeased, John Fnunr 
Matone,on8atiiidajthel9thof Angost" After dea- 
eriUng the STmptoms daring Uh, which were not 
lemarfcaUe, he saTd— ''On Friday the S5th (the day 
after death), I made a post mortam examination 
of the hodj of the deceased, lliere were no bndses; 
some sores were on the chest and thi{^ and marks 
of old sores. There was a slight scratch on the skin 
of Ae neck. There was a swelling in the right side 
over the fiJse ribs, and the ribs seemed larger on that 
side, and bolged where the swelling was. On opening 
the bodj I came npon a qoanti^ of matter abore the 
ribs, between the flesh and the ribs. I sponged that 
awi^, and some more ooaed np between the riba. 
When I cleared it sway, I*^(mnd the riba were broken. 
When I cleaned it, I fbond that the sizA, sereaih, 
eii^th, and ninth riba were hrokiii on Ae rig^ side. 
The fifth was entfare$ the firarth and the third were 
broken. The fifth, also, on the loft side was broken. 
I remored die ribs and ibmid a considerable qoantitj 
of matter vnder them, and the matter sorronnded the 
broken ends of the ribs. I fnramined them caieftdlf , 
and Iband that aome qnanftity of bone had disappeared 
altogether. There was no Uood diiRised in the neig^ 
bonriiood of the broken part, and there was none 
amongst the matter. The appearance of the broken 
ends of the bones was Terfdifibrent firam that of the 
bones which I broke at the time fat the porpoae of 
comparing them. There were no broises in the sUn 
or tiasnes over the riba. Hie longs and pleum were 
infiamed, and the liter, one kidney, and the brain 
were diseased. I am of opinion, that no one symptom 
or appearance alone was snfficient to canse death, bat 
all of them together. The inflammation of the pleura 
and hmgs was not general, bat confined to one half. 
There were no old adhesions^ bat some recent The 
hmg was merely ccngested, jast passing into the first 
stage of inflammation. There were no remains of any 
dots of blood. They most have been abaorbed. There 
waa a little flnid in the pleara. The pas iband was 
healthy. The bonea did not toadi one another, nor 
did they fit I am satisfied that the riba coold not 
hofe been recendy firactnred. It is a difllealt matter 
to fix the precise period when th^ were fhKstored; 
&mI / oai fmpand to soy, tftaf ^ktjf eouU wot have 
been fimelMnd witkm the h»i9MUk Ishoaldthhik 
they had been done some time beibre that , hat whether 



a long or diort period I cant say. Hy reaaons fiar 
my opniion are, the qoandty of bone whidi has been 
abaoibed woald veqoire a considerable time for its 
abaorptkm. At the time of the flraetore there most 
hare been aTery considerable qoantitj of blood efliMed 
and injaiy done to the ndg^iboaring ao ft p a r tsi This 
blood mast have been all abaorbed, which would le- 
qoire three or foor weeks at the least It'oooldnot 
haTO been remoTed by the fbrmation of matter, or I 
dioald haTe foand the matter diacolonred, or with 
lamps of blood amongst it Tlie formation of matter 
mast hare been distinct action going on after the 
absorption of the dlffnaed Idood, and tins woold haTe 
required at the teiy least a week; so diat, with the 
three or fomr weeks required for the disorption of the 
hkiod, extends the period to four or five weekn The 
deceased walked about the ward sennl times after 
die day I firrt attended hmu* 

Dr. Paisey stated, that on the adnussion of the 
patient he had a peculiar gait and carriage; he was 
aomewhat bent forward, and dways wdked with his 
arms folded acroas the lower part of hia chesty and his 
movements were dow, but I had no reason to snspeet 
any mallbrmation or any aeddent baring happened to 
him. <* I dunk that if what is stated of Woodward's 
oondnct by Briscoe is correct. Woodward's conduct 
was Tsiy bmtd and uncalled ibr; and if idiat Harri> 
son states is correct, Woodward's oondnct waa most 
injudidous and improper." 

The jury retomed die following Tsidiet: "Ihejury 
are of opinion, that the eridence does not justify them 
in coming to any other condudon than that the de- 
ceased died from naturd canses; but they are of 
optnian, that Woodward used more -rioience than was 
necessAiy, and that the attendants Harrison and Bris- 
coe are to Uame for not checking such violence, and 
they would suggest that for the futurs greater care 
dioold be taken in the selectioa of attendants. The 
jury thmk it n ec es s ar y to state, that they disoedit 
Briscoe's eridenoe." 



Db. Sbbblogk, late Medicd Superintendent of the 
Bojral Asjlum at Fttth, to be Medicd Soperintendent 
of the Asjfaun fbr the Oountjr and City of Worcester. 

(XtfMOiy. 
J. H. RSmov, Eao^ late Medicd Superintendent 
of the Dorsetshire County Asyhmi, at die latter end 
of' August, of phthisis. 
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Our Firtt Birthday, 

At the end of each year of labor, the workman, in 
whaterer field his efforts maj be expended, is aocns- 
tomed to fearvej the results and to estimate his pro- 
gress. The merchant takes stock of his goods, the 
agricaltnrist calcnlates his gains and re-values his 
cattle and crops, the politician counts his party, and 
the student contemplates the more noble acquisitions 
of mind. 

We therefore need no better excuse than custom 
and utility at the end of the first year of our editorial 
labors for briefly commenting upon the progress of the 
AMylum Journal, and estimating to what extent it has 
fulfilled the purposes for which it wts established. 

Its aims and objects were stated to be, ** to aiford a 
medium of intercommunication between men engaged 
in the construction and management of asylums, in 
the treatment of the insane, and in all subsidioiy 
operations." That this object has been attained is 
evident fit>m the fiict that the numbers of the year 
contain on an average in each number two original 
papers, contributed by gentlemen who are or have been 
the medical superintendents of public asylums The 
Editor experiences profound gratification in pointing 
to this proof that the main purpose of the A^um 
Journal has been attained, and in thanking the gentle- 
men who have rendered him this invaluable assistance. 

The contents of the past numbers may ibr the most 
port be classified under the following heads : Leading 
Articles, Original Communications and Lectures, Be- 
viewB, and News. 

In the first, the principles of lunatic management 



and the acts of public bodies of men officially engaged 
in the control of that management are discussed. The 
Non-restraint system and the Norfolk Asylum business 
are examples of these two legitimate subjects of dis- 
cussion. The Editor alone is responsible fog this 
portion of the Jtmntalf in conducting which he is 
conscious of having held fast by that which appeared 
to him true and just. Certain principles of manage- 
ment which he has deemed of vital importance to the 
well-being of the inmates of asylums he has main* 
tained perhaps with more earnestness than persons 
holding opposite views might approve of; but in dohig 
so he has scrupulously avoided expressions, which 
rightiy considered, could by any possibility giTC per* 
sonal annoyance to any one. That excellent and 
estimable men often identify themselves with er^ 
roneous and mischievous principles must ever be a 
peculiar subject of regret to any person of right fisel* 
ing, whom circumstances may have placed in active 
hostility to those principles; and if against this may 
be set off the consideration that, the best men are the 
most worth convincing, it must be acknowledged that 
littie thanks are given even by them : indeed, good 
inen are genecslly the hardest to convince of any 
intellectual error, and are apt to sufier mere than 
otheirs in the process. A selfish man abandons a 
mistake immediately you succeed in proving to him 
that it is one; but the enors of one whose Mings are 
noble and generous indicate a more deeply rooted 
perversion of the intellectual faculties, since they exist 
in defiance of the instinctive logic of a good heart 
The original commnfieations comprehend articles 
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on the padiologj aad treatmeDt of disetM, like the 
idminble papeis of Dr. Bojd and Dr. Ariidge; 
oommnnicatJons on matteis of aq^imi ntilitj; and 
a third dasa, which fomis a ne v and peculiar feature 
in this Jamrmai^ namely, descripCiTB acooonts of pnhlic 
asjrloffis and hospitals. The descriptaons of the Kent| 
the Lincolnahire, and the Goton HiOl Asylums are of 
a kind to pioine both interesting and tnstmctiTe to all 
persons on whom the oonstroction, the arrsngemeoti 
and the management of saeh iiistitntions may derolTe. 
We hope that these descriptions will, fixim tune to 
time, be continned, and that they will emhraoe, not 
only modem institntions, in which the bmldings are 
neuly all that ooold be desirod; bat that they will 
also indnde many of the older asylums, in which grave 
architectnxal and loeal imperftctions have been, to a 
great extent, obviated by the akitfal arrangements of 
the superintendents. It will scarcely be denied, by 
any one conversant vrith sodi matters, that at the 
present time some of the most comfortable asylums 
are among the least commodioas ; a feet arising, in 
seme degree, iiom the greater age of the more im- 
perfect buildings, and the oonsequent aocumnlatkm in 
them of fittings and feimture; and for the rest* in the 
neoessi^ which was imposed on their superintendents 
to supply the shortcomings of the architect by the 
more liberal employment of the upholsterer. Certainly 
the asylums, from which the greatest amount of in- 
struction is to be derived, ate those in which the great- 
est number of difliculties have been overcome. 

Another daas of contents are die lectures of eminent 
mental physicians, of which our present number eon- 
tains an example. 

A fourth class are reviews of books on insanity, and 
its allied subjects, lliese are necessarily brief^ par- 
taking mora of the nature of notioes than of stated 
reviews; and the picasuie of other matter makes us 
willing to leave this department to other journals fer 
whose pages elaborate reviews are more sufted. 

A daas of c o nt ents to vrfaich we attach nmch im- 
portance, and vrhich vre hope to see developed, is one 
for vrfaich it is diiSoult to find a name. We mean the 
muhiferiouB little matters of practical utiUty, ranging 
from pins and needles upwards. The uiiZiorM, by 
vrhich the ship is Vegt neat, and cleanly, and oom- 
fertafale. little mattefii but of great importance to 
the well-being and eoonooiy of a large hutiUition, and, 
Bot unfreqMitfy aboi to the heslth and the safety of 
the pwM ffp *^, 

We have in ser ted no tices of l^ gsi p roee edi p gs aftct- 
ng asylum flMnagement; sacn as convKiuos rar ine 
Ifl-^reatmaK of 
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c u ss i oBS are reported very briefly and tiie papers read 
an only named, the account of the business of the 
meeting occopSes twenty pages. 

The w<H^^ took place at t hft Smithsonian Tnntitn- 
tkm, WashmgtOD, on the 9th of May hut It was 
attended by twen^-one medical offioen of public 
asyluDfl* wad by one of a private asylum. Dr. BeI],of 
the McXean A^lnm, Mass., was iVesident The 
business was commenced by Dr. Button's resignation 
of the office of secretary being accepted, and by Dr. 
Nidiols being ^ipointed to that office, pn taa.; a 
Oommlttee being appointed to nominate a permanent 



The decease of Drs. Bullock and Stowartitwo mem- 
bers of the Association, since the last meeting, was 
then announced, and two members were appointed 
"to prepare memoirs of the deoeased to be recorded 
in the journal of proceodings," and lesolntions es- 
pressive of condolence with their fiiendsL lliBasares 
which appear to us not leas unusual than th^ are 
graceful and deserving of imitation. We know not 
how it is to be accounted fer, but the feet is evident 
that our brethren on the other side of the Atlantic, 
eogagod in the same qpedalty ea oursehreai an ani- 
mated by mon cordial sympathies, by a stronger 
e^irit d€ eorpt than we have. 

A paper 1^ Dr. Harlow was then read, on the heat- 
ing apparatus of the Main A8ylum,and on the relative 
merits of steam and hot water fer this purpose. This 
paper gave rise to a lively discnssion, which occupied 
the remainder of the morning, and was continued at 
the evening session. It terminated in the appointment 
of a committee to investigate the subject and report 
to the next meeting. 

IV. JTirMrMir then read apaper "On tiie hoiKatance 
of precision and accuracy in the use of tenns fer 
insanity, and mstructions fer its treatment" He oh- 
jeded stioni^y to calling a sick man mtooitsirmek, or, 
in other words, a bmaiic He also objected to the 

Dr. StriUimg thought the term, hcupiid fer the 
insane, very objectionaUe; as, in his State, a hospital 
*waa regarded as a resort fer paupers, the outcast, and 
friendless; and nothing vrould be mora revolting to 
the feelings of a Viiginian dian to be taken to an 
mstitution with sndi a namft XXr. jBnm remarked, 
that many of our institntions ibr the inaane had rooms 
no better tfian priaon esBi; and he believed it beet to 
can things by their right names. He tfiought the 
praetiee of calliqg lustitatinBS by the name of their 
principal benefeefaxa, as in the case of the McXean and 
Birtler TRf-ffHn^, or by some pleasant loeal name, as in 
the case of ^BhwumgdaleAsylnm, convenient and 
und^eotionablB llr. ^fa- aaid, the diaaens of New 
nesMBes empioymg me usnai vmety oi 
so oBBicBSBe tne uuBtutioB smttcr jds 
styleditm 
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pnUic iD«tiUitioii8 for the ipflane are truly worthy of it. 
The term hospital, according to its primaiy nae, oaght 
to be restricted to charitable institatioiiSi which ooonty 
asylonu and priviate asylnms are not A hoepital no 
mere signiflea a place for the cure of diseaae than an 
aajlom doea. There are the (heenwich and Chelaea 
Hbepitala, for inatance. Dr. Tyler's amosing Yankee- 
ism, Inaamanft is a very good word; and we recommend 
thoae who don't like asylom, to adopt it It is ez- 
pressive, implies nothing antnie; and, as it cloeely 
resembles our own common and excellent term in- 
irmaiy, it comes nearest of any to the designation of a 
place of cure. We have said thus much on the subject 
of ibis logomachy, because we hare been well rated for 
designating this puUication by a name, which an early 
readhition of the Association condemned and doomed 
to be put down. But, in an old country, aa old word 
cakes a migh^ deal of putting down. We iqipiehand 
that the oldeat human traoes in this world of ours are 
words. Notwithstanding the disooTeriea in the gas 
works at Few Orleans, we do not denbt that the first 
man was tcrQy called Adam, and that, whaterer may 
be the Talmndic name of his fint wilb, the mother of 
the human race was caDed Era. What, excepting 
gedlcgical antiquity,, can compare with AUf 

As for the word Amatie, its etymology is, doubtless, 
based upon an old and somewhat foolish notion of our 
forefinthf rs; but, if we are to discontinue the use of all 
words against which this obgection can be made, new 
languages will have to be constructed, for all existing 
ones irill become too much impoverished either for 
common or scientific use. What would be thought 
of members of the Medico-Ghirurgical or the Boyal 
Societies, if they grayely proposed to disoontinne the 
use of the word artery, because it was founded upon 
the erroneous belief that these vessels contained air; 
or that of the word spirit, because' it originated in the 
nojdon that the soul of a man was identical with his 
breath. Such propodtionswould, doubtless, be laughed 
at, as useless and puerile. Even the word keeper is 
not in itself an opprobious one. The Lord Keeper of 
Scotland, for instance. It was even appropriate^ as 
apidied to the keepers of the insane in past years, be- 
canae they sedulously kept away from their duties. 
But, since their conduct has rendered the term infa> 
mona, it may weD, under present drcumstancee, be 
objected to and avoided. 

On the second day the members of the Association, 
aeoompmied by the Secretary of the Interior, occupied 
the forenoon in a visit tu the National Hospital for the 
msaae in process of erection, and met at five, f.il, for 
the tmsaetion of business. A committee was up- 
pointed to recommend a time and place for the next 
msotfaigofthe Assofiatinti. 

Dr. Bay read a paper on "The effect of etherization 
CO tiie nervous system in the treatment of disease." 
In the discussion on this pi^ier, nine of the Members 
statea that they had used ether and chloroform in the 
treatment of msanity. On the whole, their opinionsof 
ttee agents do not appear to have been very, favourable. 
Dr. StribUmf though that» " superintendents were un- 
willing to use aa agent ao powerful and dangerona, 
aadof nuestabliahed if not doubtfol utility, feeling that 
HMtf had rather fiul to curs a dozen than to kill one." 



Dr. BeU read a paper on ** spiritual maniiestations.'' 
The Business Committee announced invitations to the 
Association, to visit several public institutions, which 
were accepted. The forenoon of the third day of the 
meeting being set apart for that purpose, and also to 
vieit the Preeidential Maneiom, to pay their reepecte to 
the Chitf Magietrate of the eountry. 

On the third day of meeting, the President ** called 
the attention of the Members to a modification of the 
crib ix covered bedstead, planned by Dr. Gray, of the 
hospital for the insane at Utica, intended for the 
confinement of restless patients at night" This seems 
to have been the identical bedstead not long ago 
introduced at Bethlem. How strange it ia that dis- 
coveries so often suggest themselves to difierent per- 
sons at the same time. Leverier's planet, and sun 
painting are instances of this fact ; Leucocythemia 
is another. And the ingenicos adaptation of a large 
box widi a ventilating lid to the uses of a bedstead 
for irritable and restless lunatics having taken place 
about the same time at the hospitals for the insane at 
Utica and Bethlem, is a new proof of this frequent and 
remarkable coincidence of seientific discovery. Wc 
refirain from expressing our opfawm as to the probable 
comfort of these shut-down criba or hutches, but 
should either one of the inventors unfortunately be 
troubled with feverish and restless nights, we trust 
that he will just for once try his own invention, and 
report upon it Could Ferillus have reported on the 
sensations experienced in the interior of his bull, he 
might have cowed the genius of posterity, by shewing 
the perilous nature of invention; and when the Doctors 
have reported their personal experiences of the covered- 
in bedstead for restless patients, wo shall be better able 
than at present to decide whether its use is consistent 
with the humane treatment of the insane. 

Dr. E. Jartfia read, a paper ** On the tendency of 
the unbalanced mind to produce insanity," for which 
he received great compliments. The Preaidmt re- 
gretted that gentlemen had not prepared moire essays; 
tilers had been a foiling off in this refpect for many 
years. It was suggested by Dr. Kirhbridet that they 
should prepare their popers immediately on their 
return home, and it was agreed that the President 
should assign to each Member a subject for an essay. 

Dr. Curweh read a paper ** On certain dasses of 
cases of mental derangement," in which he deprecated 
the still too frequent practice of bleeding in acute 
mania, and deplored the inadequacy of ordinary stim- 
ulants to restore the energies of a system prostrated by 
depletion and hurrying down to death or incurable 
dementia. Several speakers deplored the consequences 
of bleeding, &&, practised upon patients before ad- 
mission; aa expression of foding to which we are 
sure the auperinttodents in this country will most 
heartay respond. Dr. StrOHmg thought that Bush's 
teaching fif^ years ago " had been the cause of much 
mischief in the treatment of the insane." He spoke 
highly of the benefit he had derived from the free 
application of morphine to blistered surfoces. Dr. 
WaddeU stated that, **in high maniapal excitement his 
plan was to administer tartar emetic in doses of from 
six to eight or ten grains, which operated both as an 
emetic and cathartic Before a reaction takes place 
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appUcations of cold water are made to the head, and 
at eTening an anodyne is given. These doees produce 
for a short time great prostration, but this soon passes 
away, leaving the patient generallj in a quiet and 
comfortable sitnation." 

Dr, Walker said, **he had ascertained that in se- 
veral of the cases which had come under his obser- 
VMtion in which free blood-letting had been resorted 
to, the lancet was employed by Irish surgeons, such as 
came to this country in emigrant Bh^>B» volunteering 
their services to pay their passage, and not by Amer- 
icans, by whom the practice had been abandoned 
He found brandy and morphine the best combination 
in such casea" We suspect that Dr. Walker belongs 
to the Know-nothing Society, and is not partial to the 
Irish; for whatever may be the attainments of faiedical 
men in the new world, we can assure him that there is 
no school in the old world which turns out medical 
men more thoroughly and practically educated than the 
capital city of Ireland, and we cannot but believe that 
he has drawn his condusioa from a small number of 
exceptional instances. 

On the 'subject of stimulants several of the Members 
complained of the difficulty they experienced in pro- 
curing old and pure liquors, to keep up the strength 
of thfiir patients. liquors of a deleterious quality were 
largely maftu&ctured at New York. Dr. Bell would 
recommend it to the authorities of the difierent insti- 
tutions for the reception of the diseased to make a 
selection of the best wines, brandies, ftc, and to store 
them away for a period of thirty, forty, or fifty years, 
so that tlM patients might have them pure and un- 
adulterated "! 

Dr, jyiehole made some observatbns on the patho- 
logy of insanity, and predicted " that we were on the 
eve of the demonstraMe discovery, that all insanity is 
proximately owing to a derangement of the functional 
activityjDf the cerebral (»gan, as the generator of what 
we an accustomed to call nerve power or nervous 
fluid.- 

Dr. Brwon stated that, ** Dr. Burnett, one of the 
most accomplished nucroscopists in America, had 
made examinations of the brain of persons who had 
died in a state of chronic insanity, but had been 
unable to discover any change of structure whatever, 
or any sign to indicate that it did not belong to an 
individual whose mind was not affected.** Dr. & 
desired to know the experience of the Members in the 
use of the prolonged warm baths recommended by the 
Ptench, who retain their patients by mechanical fix- 
tures in warm baths for periods varying from six to 
eighteen hours. Dr. Kirkbride thought that such 
baths would prove very quieting, so much so indeed, 
that the patient never afterwards would be a source of 
trouble to either physicians or attendants. In his own 
treatment he had used tiie bath one or two hours at a 
time with benefit, taking great care that the tem- 
perature of the water should not exceed 98®. With 
retereoce to bleeding in the treatment of insanity. Dr. 
Kirkbfide remarked, that of the 2,700 patients who 
had been under his care during the last thirteen years, 
he had not used the lancet in a single instance with 
reference to thd state of mind. 

On the fourth day resolutions were adopted, ex- 



pressing the thanks of the Association to various 
persons who had promoted the purposes of the Meet- 
ing, and to whom the Members were indebted for 
attentions and courtesies i to the President of the 
United States for his courtesy and kind attentions; 
to the Secretary of tiie Interior, &c 

The PreeideiU paid a high compliment to the Jour' 
nal of Ineamty, as a periodical honourable to the 
specialty, and deserving the patronage of medical 
men throughout the country. Dr, Kirttride sub- 
mitted the following resdution, which was adopted, 
** Resolved : that this Association, fully appreciating 
the important service rendered the profiMsion and 
the insane in the United States, by the Aauriean 
Journal of Ineanity, do most cordially reoonmiend 
that periodical to the patronage of the members 
of the medical profiession and others interested in 
the SBbject, and trust that those who have here- 
tofore kept up its publication with such commend- 
aUe liberality, will secure its permanent continuance, 
and that our Members be earnestly urged to con- 
tribute (Veely to its columns. 

Dr. Worthington, on behalf of the Committee re- 
lating to the payment of the expenses of the members 
of the Association in attending the Annual Meetings, 
ofiiBred the following preamble and resolution, which 
were read and adopted. 

** Whereas, the meetings of this Association have 
been attended since its commencement by nearly all 
the superintendents of our institutions for the insane, 
and whereas, there is a want of uniformity among the 
different institutions, in regard to the payment of 
expenses incurred by the superintendents in attending 
these meetings, from which the institutions represented 
have derived important benefits: 

*" Therefire rtmttoed^ Am the sense of this Associa- 
tion, that the travellmg and all necessary expenses 
of the superintendents in attending its meetings ought 
to be paid by the institutions which they represent" 

On motion of Dr. Kirkbride, the Association then 
adjourned to meet in the dtj of Boston, on the 4th of 
May, 1855,at IOajl 

In concluding this account of the meeting of the 
American Association of Asylum Superintendents, a 
comparison between its energetic usefulness and the 
torpid existence which has until recently been chano- 
teristic of the corresponding Association in this coun- 
try, forces itself upon our observation. This com- 
parison cannot be drawn by any English superin- 
tendent, animated by one spark of patriotism, without 
exciting feelings, which we will not designate by the 
ugly names of shame and envy, but which must ne- 
cessarily be more allied to them than othbrwise. The 
English Association is older than the Amwican one; 
its list of members is for more copious; and yet^ 
witQ lately, its existence has scarcely served a more 
usefol purpose than to point a moraL What the 
AmATiiHm Association is, the above account will im- 
perfectiy shew. What the English Association has 
been we are almost ashamed to confess. Let us 
not, however, look back with unavailing regret on 
tiie time which is irretrievably gone; but let us 
take good heart from the noble example set us by 
our brethren in the new country, and endeavour to 
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^raul^^ them, in making oar Association an active 
earnest reality; a bond of union between men en- 
gaged in the same ardnons and embarassing pursidt ; 
a soorce of fiiendlj interoommnnication, of prajctical 
knowledge, and of scientific enlightenment. Some 
incidents in the above account, too obvioos to need 
specification, forcibly point to the honor and the power 
which an united action affords to a body of practical 
and scientific men $ bnt, without which, they ma> 
readily remain subject to misapprehension, to neglect, 
and to the oppression of many petty influences de- 
rogatory to tiieur position and damaging to iheir 
usefulness. 



AQegtd Evoikn qf Jwttce^ by iht Ree^ttun of a 
Crimimal into am A^fhm. 

Towards ihe dose of the late Parliamentary Session 
Lord Dudley Stuart piqued the curiosity of all persons 
interested in asylum matters by enquiring of the 
Secretary for the Home Department, whether he could 
afford information respecting an evasion of justice by 
the admission of a criminal into the Norwich Lunatic 
Asylum. Lord Palmerston reified that the fullest 
investigation should be made. We have hitherto 
refrained from referring to the circumstances thus 
alluded to, because only pardal information has until 
recently been attainable, and even that has been ob- 
scured by ihe expression of much personal feeling. 
A long and earnest discussion at the Norwich City 
Sessions on the 84th ult, puts us in possession of ail 
the details, and of the minutes of the Visiting Justices, 
before whom a full and careful investigation took 
place. Reduced to their briefSwt expression, the cir- 
cumstances appear to be as follow. 

Two yean ago, the Rev. Mr. H., a clergyman living 
near'Wymondham, was charged before Mr. Cann, a 
magifltnte, with an attempt to violate a girl under 
twelve years of age. Mr. Cann signed a warrant 
of committal against Mr. H., but believing that he 
was insane, he caused his ifriends to be informed that 
if "something was done within a certain time, the 
warrant should not issue to be executed.** Mr. Cann, 
the magistrate's derk and the son of the magistrate, 
stated that his father did this ** in consequence of the 
station in life of Mr. H. Probably, had he been a 
poor man, the case would have been different The 
usual course would be to prove the offence first, and 
afterwards to consider the plea of insanity.** This 
strange admission on the part of a magistrate's clerk 
has been severdy commented upon, amounting as it 
does to the avowal, that Mr. Cann would administer 
different laws to the rich and the poor. We think 
better of Mr. Cann's father than his son does, and 
we firuily believe, that the course adopted would not 
have been different bad the culprit b^n a pooV man. 
Had such been the case, the most humane and jn- 
didons thing which Mr. Cann, Senr., could have done, 
would have been to call in the aid of a medical man, 
and if his opinion ooindded with his own, to send the 
lunatic without dday to the county asylum. Such a 
course of procedure is in hct the very one i^ecom- 
mended by the Commissioners in Lunacy in their 
recent Report It would have been wdl if Mr. Cann, 



Senr. had at this stage of the proceedings obtained the 
assistance of a medical man. Instead of which we 
find Mr. Nichds, the proprietor of the Heigbam Hall 
Asylum in chase of the needful medicd certificates, 
stating, that if Dr. Hull would give the certificate ** it 
would be hundreds a year in his pocket" 

The visitors having considered the statements and 
documents submitted to them, agreed to the following 
resdntions*. — 

** First, That the Be>\ Mr. H.,by being placed in the 
asylum under the circumstances appearing on this 
enquiry, was rescued from the gripe of the law on 
a crimind charge. 

"Second, That the order and niedicd certificates 
upon which he was admitted mto the asylum were 
regular, and in the form prescribed in Uie Act of 
Parliament in that behdf. 

** Third, That in the opinion of the visitors Mr. H. 
is not a proper person to have been appointed, or to 
continue to officiate as chaplain to the asylum. 

" (Signed,) Samud Bignold, Mayor; J. H. Barnard, 
Edward Willett, Horatio Bolingbroke, John Sultzer, 
Samud S. Beare, C. M Gibson, F.R.aa." 

The Rev. Mr. H. was admitted a patient into Hdgham 
Hdl Asylum in July 1852; on the following 4th of 
September he was discharged, and appointed chapldn 
to the asylum, the duties of which office he has fulfilled 
until a recent period. 

In the animated discussion which took place at the 
Norwich Sessions on this subject, much stress was laid 
on the infraction of the law committed in making Mr. 
H. a boarder at the asylum without his haying first 
been personally examined by two of the Commis- 
sioners in Lunacy, and their assent in writing ob- 
tained, to his remdning in the house as a boarder; 
such procedure being enjoined by the statute. It is 
pldn, however, that no concedment of his position 
fh>m the Commissioners was attempted, as an entiy 
in the Visitors' book was made by Mr. Commis^ 
sioner Campbell, on the 10th of li^y, 1853, to this 
effect: ** Divine service is performed in the house by 
a dergyman resident in the asylum." 

Under these circumstances the ** infraction of the 
law," if this irregularity is thought to be deserving of 
so harsh a name, does not appear in a very heinous 
light; irregularities, indeed, of a similar nature, arising 
fbom bitches in the working of the statutes, are of 
f^reqncnt occurrence; for instance, in the amendment 
of informd orders of admissson, which in strictness 
are illegal unless they recdve the written sanction of 
the Commissioners, and which nevertheless do not 
receive them. 

The opinion of the Recorder was given in the fol- 
lowing terms : "In this case a very peculiar respon- 
sibility rests upon me; because, by a specid provision 
of the act of parliament on the subject, the new license 
cannot be granted unless I sign it Hiis is a great 
responsibility, because other gentlemen may, perhaps, 
feel disposed to act as I act; and I am now obliged to 
sigpn this license, and to acknowledge that I am, to a 
certdn extent, authorising a person to keep a lunatic 
asylum who has violated the law. This is a serious 
responsibility; but as the magistrates here all say that 
Dr. Ranking, the new proffrietor, is a most respectable 
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mAD, and a man in whom they have the greatest con- 
fldenoe, I consider that we shall be jostified in licensing 
the asjlun, in consequence of Dr. Banking's name 
being introdnced, and oar understanding that he 
is to be really an acting proprietor. Otherwise, I 
really don't think that we could do this, because it is a 
matter for the exercise of our discretion, and when we 
find that the law has been yiolated, we might be con- 
sidered to be winking at the yiolation of a most im- 
portant statute. Under the special circumstances of 
the case, I cannot support Mr. Palmer, because, if the 
licence were refused, great Ices would fUl on the 
parties interested, and also some public inconvenience 
would be produced." 

The following letter of the Commissioners in Lu- 
nacy to the proprietors of the asylum, places the fact 
of Mr. BL's insanity at the date of his admission 
beyond dispute. 

**Oaoes of ttw OommlMlonen in lAoaej, Oct 11. 1864. 
" Gentlemen,— With reference to the correspondence 
and discussion which has taken place respecting the 
Ber. — — , the Commissioners in Lunacy deem it only 
fiur towards you to say that they are satisfied that 
when sent to Hoigham Hall he was insane, and a 
proper person to be placed, as such, under medical 
care in an asylum. I am, &C., 

B. W. a LUTWIDGE. 

The existence of insanity at the time of the offrace 
being thus disposed oi, we cannot see what adnuitage 
could possibly have been gained to the ends of justice, 
by sending the unhappy man in the first instance to a 
gaol, and by exposing; the details of a nasty case in a 
court of law. 

Mr. Cann undoubtedly committed a serious error 
in determining to deal with the culprit as a lunatic 
w^ely on his own judgment and without the assistance 
of medical opinion ; an error which led to the un- 
seemly proceeding of Mr. Nichols, begging fbr medi- 
cal cert&Scates for a patient to be received into his own 
asylum. Doubtless, these deviations firom the usual 
course were adopted from a desire to avoid publicity; 
a desire arinng from the position and calling of the 
patient. They would scarcely have been made had 
ihe patient been an artisan or a laborer ; and on the 
other hand there can be little doubt that the ex- 
aggerated importance which has been attached to them 
has arisen ftx>m the same causes which produced them. 
Had the patient been of lowly station Uie mode of his 
admission into the asylum would have been a question 
of very difforent magnitude from that which it has 
been made to assume. Bespecting the employment of 
the Bev. gentlemen as the chaplain of the asylum we 
have nothing to say. It is not a medical nor even a 
scientific question; it is a question of propriety and 
good taste. Since he hi|s left the asylum, Mr. H. has 
not been prevented by the Bishop from taking pa- 
rochial du^. 
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JVbeicf of the Ei^th Beport of Ihe Comminwnere m 
Zimac|f, hjf Johv Cohollt, mjx 

The Commissioners in Lunacy have done great 
service to the public by drawing up their Bighih 



Beport to the Lord Chancellor, and especially by pub- 
lishiiig the answers received to their drcolar enqnhing 
particular^ Into the emjdoyioent or disose cf Inatni- 
mental restraint or seclusion. 

Having myself been for many years an active sup- 
porter of what is called the **Non- reetra int system," 
commenced at linooln now more than fifteen years 
since, Ihave read this coDected testimony with extreme 
interest, and, upon the whole, with great satisfaction. 
During the period of my active labours as Besident 
Physician at the HanweD Asylum, although often 
rather severely treated by the enemies of the new 
system, both within and without the walls of that 
mstitution, I carefully refhuned from irritating and 
useless controversy; inviting all diseendents to visit 
the wards of the asylum, and to draw their condnsions 
from actual observation. And now, at a more ad-^ 
vaneed period of lifo, it will not be supposed that I am 
become more desirous of contention. In proposing, 
therefbre, to notice the various replies of the officers of 
asylums to the enquiries of the eommissionen, my 
cUef desire is to ascertain and demonstrate the actual 
pro g res s of a mwi d me nt in the treatment of the Insane; 
the obstacles yet opposed to that progress; and the 
value of die testimony adduced on both aides of the 
question. 

Hie list of commnnications fh>m medical super- 
intendents and proprietors of asylums begins, rathw 
inanspidously, with that of Mr. Harris and Mr. Mat- 
thews, the first the visiting surgeon and superintendent, 
the second the resident medical officer of the Bedford 
County Asylum; who believe, ** that the evils of the 
so-called non-restraint system are greater than tboee 
attached to the treatment we advocate;" and say, that 
'*the non-restraint system is an expensive one, without 
taking into consideration the large destruction of do* 
thing and bedding;" and that ** the injuries inflicted 
on the patients aro many, to say nothing of doubtfbl 
struggles with attendants, and the ill-will thereby 
occasioned." Still, these gentlemen only profess to 
use restraint ^'of a very mild character." We presume 
they never tried to do without restraint The attempt 
would have taught them, that a large destruction of 
clothing and bedding, and also of windows, is not 
occasioned, but Is actually provented, by the disuse of 
restraints. The objection to the non-restraint system 
of being expentive Is at least honestly advanced, and 
although disregarded in public institntioiis, will be 
fblly valued in many a private asylum, even at this 
day. It is, doubtless, dieaper to fluten up patients, 
than to have good attendants fbr them; or decent 
doUiIng or bedding; or good food In sufficient quan- 
tity. But medical men should be the last to make 
use of such an argument. Happily the Bedfbrdshiro 
magistrates seem to have been uniidfaienced by it; for 
they have just appointed Mr. Denne, from the HanweU 
Asylum, to be the superintendent at Bedford, and this 
appointment is, we trust, a security fbr eveiy kind of 
Improvement, and for the adoption of the non-restraint 
system. Nor need it be fioared, that this change vriU 
impoverish the county. With this alteration will dis- 
appear one of the few remaining examples of a public 
asylum conducted upon the old principles, and ex- 
hibiting many of its worst results. 
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Buang from Bedford, I find, saccMUYely, Teiy dif- 
ferent tefltimony finom the afljhuns of BaekinghBmahire, 
Denbi^ishire, Derbjshiie, Deronahire, EsBez, Lftn- 
Gtthiie (Rainhm), Lancashire (FrestwichX Leicester- 
shire end Rntland, ICddksez (Hanwell and Colnej 
Hatch); and also from Oxfbrddiire, Shropshire, So- 
mersetahire, Staffbrdshire, Suffolk, Snrrej, Warwick, 
and Wiltshire. Jn the asylnms of tliese eigliteen 
coonties, mechanical restraints i^ypear not to he now 
employed; and in sereral of them no irstmroent of 
mechanical restimmt has ever heen seen. To this list, 
aMiongh no answers seem to hsre heen received finom 
them, I helieFe may be added, the large aqrlmn at 
Lancaster Moor, the Lincoln Coantj Aejlmn, and the 
Gloaoester and Woioester Coonty Asyhuns. Among 
the hospitals not coonty institntioiis, that of Manchester 
(Cheadle), that of lincoln, thai of Northampton, as 
weQ as Bethkm, St Lnke's, and Ghiy's Hospital in 
London, may be added to the fist, making in all 
twenty-eight pnUic asylnms in England aikmb. 

Few of the phyridans of these large asylums deny 
that possibte cases may arise in which restrainls^may 
lie justifiable; but the examples they adduce are 
scarcely soch as to prove that any necessity for them 
may not be obyiated in a well constnicted asylam. 
Whererer there seems to be an exception, 4here is 
reason to saspect some deficiency in the lesooroes aft 
the command of the physician. 

Mr. Millar, of the Bneh asylam, ssys mechanical 
restraint "has not been used in any form in this 
asylam, nor has the means of osing it in an^ shape 
been provided. At the same time, as the deliberate 
result of my past obsenration of the disease, on a tole- 
rably large scale, I am not prepared to say, that its 
emi^oyment can nerer under any circumstance be 
necessary." He adds, however, what is ytij important: 
** I consider that the occasions fbr its use HiminlA in 
proportion to the efibrts made to improve the condition 
of the insane." This is, in truth, the great principle of 
the non-restndnt systeoL And when Mr. Millar adds, 
that seclusion has been found " quite sufficient to con- 
trol any outbreak of Tiolenoe;" the reader is left a 
little at a loss to imagine the cases in which £utening 
the limbs would be beneficial or necessary. 

Dr. Lloyd Williams, the vimting phyrfdan of the 
DeiMgk Asylum, and Mr. George T. Jones the super- 
intendent, say, ** Ever since the opening of the asylum 
in 1848, we have never had cause to deviate firom the 
uniform and consistent practice of avoiding the slight- 
est m echani c al restraint in the treatment of the insane, 
beyond the occasional use of the padded room in cases 
of extreme violence." 

Dr. Hitcbman, of the Dtrhg asylum, who speaks 
firom the experience of that asylum ticmi its opening, 
and from diat acquired in six years residence in the 
Hanwell Asylum, says : "Since the year 184d» I have 
not sanctioned the use of any kind of mechanical 
apjdiance to control the limbs of any refiractory or 
suicidal patients, and I have not met with any case in 
which, with good attendantSi and a well arranged 
building, restraint appeared necessary. On the con- 
trary, patients have been brought to the ^various insti- 
tutions which have been under my care, who have 
been rendered more vidcut and more suicidal by the 



means taken to control them prior to admission. At 
least, I infer so from the fact, that many who were in 
a ftizioas condition, and firmly bound in chains, ropes^ 
or strait-waistcoats, have become calm upon the im- 
mediate removal of the manacles and bandages." For 
about six years Dr. Hitchman had under his daily 
supervision about five hundred and sixty female pa- 
tients at Hanwell; "and no mechanical restraint was 
ever once used." Tha Derby Asylum was opened in 
1658, and Dr. Hitchman says, "No instrument of 
restraint has been introduced; and no difileuhies have 
yet arisen which have not been surmounted by pa- 
tience, kindness, tact, and appropriate medical trea^ 
men! Sednskm has been resorted to oocasibnaQy, 
and with maeh benefit." 

lliis Taluable testimony, from a physician of such 
high character, such large experience, and such sound 
judgment as Dn Hitchman* «s of a nature not ta he 
weakened by the ingenious arguments of thoae who 
have had no opportunity of testing the efficacy of the 
non-restraint system in large asyluma 

Dr. Bucknill*s practice in the Decern Asylum has 
never been to employ restraint, except in surgical 
cases, in which, he justly observes, " the same princi- 
ples must be adopted for the insana, as are necessary 
fbr the sane, to ensure the ahsohifte quietude of parts 
which is essential fi>r the advantageous conduct of the 
healing process.** I presume no medical man of com- 
mon sense would deny thisL The applianoe of any 
means essential to keeping a broken Ihnb quiet cannot 
properiy be classed as an instance of mechanical re- 
straint in the treatment of the insane. K so, the 
bandages necessary to secure the unioo of a fractured 
davide, or the splints applied to the ii^nred limbs of 
sane persons, or the gloves or soft nuff rohmtarily 
worn by some patients vdio during tha nigfat irritate 
tumoon of a. doubtful character by touching them, 
must he looked upon as instrumenti of medianical 
restraint. Whether a patient with a broken limb be 
sane or insane, the responsibility of the cure rests with' 
the surgeon; and if he cannot eflect a cure without an 
apparatus securing certain rest, any physician, hoir* 
ever opposed to restraints as a part of the treatment of 
the insane, w juid be himsdf insane, or at least most 
unreasonable, if he forbade the use of sodi an appa- 
ratus. Nevertheless sudi measures are not alwaji 
nectesary even among the insanei Several difficult 
surgical cases have been successfully treated in the 
Hanwell Asylum, under careful nnrses, without the 
necessity of having recourse to any means not in 
ordinary use in a general hospital 

Dr. Bocknill has vexy ably stated his opinian on 
the disputed subject of seclttsion,— a means of trea^ 
ment too often confiNmded with die notion of soUtaiy 
imprisonment ; and his general view of the non- 
restraint qratera is thus strongly and wdl ezpresnd: 
"In ny opinwn, the essential point of difiSetenoe be- 
tween the dd and the new systems consists in this, 
that under the dd system the insane were contrdled 
by iqypeals to the lowest and basert of the mottves of 
human action, and under the new system they ai(e 
controlled by the hi^^iest motive which in each in- 
dividual case it is possible to evoke." 

The testimony of Dr. Donald Campbdl, of the 
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Estex Aiyliim, founded on aeren yinn' experience, 
is tkns diftincdj expressed. **In the treatment of 
the pfldentB in this atylnm no mechanical restraint is 
adopted; an harsh measures of every description are 
not onlj found to be unnecessary, bat are strictly pro- 
hibited among the attendants, and made the occasion 
of dtwft^«fiJ if diseorered j and I feel justified in 
stating it as my opinion, that personal restraint is in 
no case necessary for the treatment of insanity in a 
properly constructed asylum, and that in all cases it 
is prejudiciaL" 

Mr. Cleaton, the superintendent of the Latieaikire 
Asylum, Rainhillt near Fresoott, says: "Mechanical 
restraint has not been found necessary in any instance 
since the opening of the institution (January, 1861), 
and it has nerer been used here." 

Mr. Holland, the superintendent of the Lt m ea$kir€ 
Asylum, Frestwich, says: " Mechanical restraint has 
been applied in this asylum only once since it was 
opened, upwards of three years since) and this would 
not have happened had that part of the establishmmt 
principally used for the treatment of maniacal patients 
been ready for occupation when the institution font 
admitted patients." 

Mr. Bnck^ the medical superintendent of the Leiett' 
ttrddn and BMtUad Asylum, gives the following 
extract from his Report to the Visitors, as containing 
his opinion: " One of the forst matters which engaged 
my attention was the abolition of mechanical restraint 
in the asylum. This has been done with fewer incon- 
veniences than mi^t have been anticipated, and I am 
happy to say that all vestiges of such modes of coercion 
have for some months disappeared." 

I do not see any reason stated for the absdnce of all 
information as to the system pnrsned on the femaU 
side of the large county asylums of MUUBe$ex ; from 
which such information would have been especially 
valuable. The officers on the male side of the two 
asylums give brief answers to the efllto that mechani- 
cal restraint is not employed on their side of these 
asylums. I may mjrself iidd, as respects the female 
side of the Hanwdl Asylum, under the successive 
superintendence of my vdued friends, Dr. Davey, Dr. 
Nesbttt, Dr. Hitchman, and Mr. Denne, mechanica] 
restraint was never resorted to; and that the first 
three of these physicians have since shewn their 
unqualified approval of the non-restraint system, by 
introducing it at the Ck)lney Hatch Asylum, the 
Northampton Asylum, and the Asylum for the Coun- 
ty of Derby. 

The short statements of Dr. Begley and Mr. Tfer- 
man will of course. be taken as proofs that, although 
compelled to refrain from the use of mechanical 
restraints, they do not approve of their abolition; 
a conclusion which, however unjust to those physi- 
cians, may still have its effoct. Yet fitnn no wards 
could stronger evidence have been drawn — at least, 
a few years ago— of the improvement consequent oo 
the disuse of restraints, tiian frmn the male waidaof 
Hanwell. Kor do I doubt that such evidence still 
exists. 

Mr. Allen, the superintendent of the MwmxmMdre 
Asylum, at Abergavenny, opened in December, 1851, 
reports that, ''Mechanical restraint or coercion has 



not been used in any case, and the want of it has not 
been fob." He adds, *'The general effects of non- 
restraint on the patients themselves, as well as on the 
attendants, have been salutary." I observe, however, 
a very sfaignlar statement in Mr. Allen's report ''The 
evils," he says, ''resulting from the non-restraint ijs- 
tem, may be briefly stated. There are more windows 
broken, and there is, periiape, a greater destruction of 
both personal and bed-dothing; in addition to this, 
the attendants, both male and female, occasionally 
meet with rough usage, and have their dothing torn 
or destroyed." It is, however, certain, that at Hanwell 
the destruction of windows became diminished after 
mechanical restraints were discontinued; and that at 
length all, or nearly all, the wmdow-guards have been 
done away with, as unnecessary. It is also certain 
that the destruction of dothing became less, and that, 
by degrees, the number of suits of strong dresses 
required became lewer. It is also certain that attadoi 
on the attendants became less frequent And it is to 
be remarked, that in the new asylums, into which no 
mechanical restraints have been introduced, there are 
no window-guards at all. 

It appears, probable, therefore, that, with a better 
staff of attendants, and a more complete providon 
of the substitutes for restraints, the evils ascribed 
to the non-restraint system would all be removed at 
Abergavenny. 

Dr. Foote, of the Norfolk Asylum, states in his 
reply to the Commifsioners, that, during the past 
four years, his attention has been occupied with about 
one thousand cases of insanity, — seven hundred in the 
Norfolk Asylum, and three hundred at the Wilts 
Asylum, under the direction of Dr. Thnmam. As 
mechanical restraint has never been used in the Wilts 
Asylum, it must have been in the ill-managed asylum 
of the county of Norfolk that Dr. Foote witnessed 
their use and abuse. He says, "I have never seen 
mechanical restraint produce any benefldal efiect in 
tlie treatment of mental diseases, but have seen many 
cases greatly relieved by the removal of restraint" 

Mr. Ley, of the Oxfordshire A^'lilm, at littiemore, 
says, "Excepting for surgical necessity, mechanical 
restraint to the limbs has not been used. He adds, "I 
am happy to be able to report that sedusion is the 
only restraint used. I derive, occasionally, great satis- 
faction from the use of the padded room." 

Dr. Oliver, of the Saiop and Montgomery Asylum, 
thus expresses his opinion. " I have never had occa- 
sion to employ mechanical restraint in the treatment 
of the insane, and I have never seen such circum- 
stances as would, in my opinion, justify reoonrse to 
such coerdon in preference to the practice of se- 
clusion." 

Dr. Bo3rd, of the Somertet asylum, says, " In reply 
to your question of mechanical restraint, I beg to 
state, that nothing has ever been provided or used for 
that purpose in this institution. In the last five years 
there have been six or seven cases, chiefly under sur- 
gical treatment, in which it was essential to prevent 
the patient's removing the dressings, and the wrist 
was aooordhigly, so for as necessary, confined by a 
handkerchief"' At Hanwell, these slight difficulties 
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were met by ft strong case (of ticken) pUioed ofver the 
dreniDgi, and eecined bj imaU locks. 

I must not trespess ftirtfaer at present on yoor 
space; bat shaQ, with your permission^ continue my 
notice in jonr next number. 

HtnwtU, NowAber 1, 1864. 
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In blowing the order that we have fixed npon, we 
mnst begin with general pathology, which as you see 
in the above diagram, is divided into three groups of 
lesions. Ist, Partial Snd, General 3rd, Iliose pri- 
mitively partial which tend to become general. 

Subdiyiding the first dtyisions of these lesions, we 
have, 1st, IUn8ion& Snd, Instinctive Lnpalses. 8id, 
IhUncinations. 

A. IBuaione (poneeptionM ddSraniei) may be defined 
as, the fUse, extravagant, ridicnloos, or absurd ideas, 
of an imaginary or absurd creation. There are 
many illusions which are veiy difficult to define well, 
but at bottom the above contains them all Let ns 
take as an example the patient received yesterday, and 
who will be presented to yon presently. This woman 
bdieres herself to have been followed, for the past five 
or six yean» 1^ brigand^ who are ofdsnd to tonnent 
her, by pladng bugs, lies, and fleas in her bed and 
dodies. TUs is why she deeps on shavings^ wUeh 
she most scnqmlously shakes ont eveiy day. The 



fear of being covered with vermin makes her diange 
place every moment, and the foar of poiaon, for her 
enemies are attemptmg to poison.her, made her bfof 
her food away flrom home, and eat it at the place 
where die bought it Here then we have a well 
defined illudon. 

Sometimes we meet with delusions which are much 
mora absurd and ridicnloua A patient at the Bictee 
passed his days ik a very angular position, constantly 
standing in the same place, his left hand applied on 
his left hip, and his right hand arm extended outwards. 
Becoming convalescent, he explained, that he had 



himself to have been transfonned into a tea- 
pot, his left arm represented the handle, and his right 
the spout "^ou can also read in the works of Finei, 
the histoiy of a patient, who pretended that he could, 
with the aid of another man, transport the Hotel Yal 
de Grace into the garden of the TuUieries. 

B. Inetimetive Jmpnkee impnUkma inao&tu) are not 
so difficult to define; they are," the tendencies, the 
propendties to ungovernable acts. The example 
which I mentioned some days ago, to the Aca- 
demy of Medicine, will serve to give yon .an idea 
of it It was that of a female who clumsily using a 
raaor to shave some Uack hairs upon her upper lip, 
was seiasd with such fear and trgnbiinR that for the 
past iUteen months, the sight of a knife makes her 
shudder, die dares not approach the place where the 
raaor is, fearing to be unable to resist the impulse, 
which would force her to take it and to use it againat 
hersdf and others. Here, then, is an instinctive 
impulse. But there are many sorts of them, this one 
is impelled to bum, another to steal, and another to 
the most extraordinary acts. 

GL HaBnenation is a symptom that we shall have 
to study at greater length, becansrit is more complex, 
though its definition is more simple, and is reduced to 
this: Hallncination is a sensation perceived in the 
absence of, or in spite of the absence of any external 
excitement of the organs of sense. Thus the hallnci« 
nated sees objects that do not exist, phantoms, animals, 
&c; he hears voices which speak to him, perceives 
odours without external reality. Each of the five 
senses are subject to such errors. 

Such are the three partial lesions of the intelligence, 
let us now examino the two general ledons, or general 
states, aa given in the diagram, and which I have 
called, as other writers have done : Ist, Dqtreotkm, 
and 3nd, Exdiement 

A. As you may suppose, the state of liyressioa 
manifests itself by a greater or leas difficulty in the 
exercise of the intellect; in a slowness^ an embarrsa- 
ment in the ideas. The patient can scarcely form a 
judgment or use his memory. For the eneigy and 
nonnal lucidity of the feculties, are substituted a 
proatratien and obscurity of them. Experience will 
shew you how much this state of d e pr es s i on is con- 
nected with an inevitable sentiment of sadness, which 
soon re-acts upon the entire organism. 

InteDectaal depression influences first the relative, 
then the organic life. 

Thus on the one hand the voice is feeble and 
broken, the movements are dow, the patient has a 
hnmour for inertia, or only rouses himsdf in order 
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to TQBttt the morementa diat w« wish to give him. 
He avoidB all qnestioiuiig, in order not to have 
the fiitigne of answering. On the other hand, the 
extremities become oold, the secretions diminish, the 
appetite is lost, and an obstinate constipation is esta- 
blished. Yon can yoniselTes finish the pictnre, and 
bj following the symptoms as th^ gradnally increase, 
aniye at death, from want of eneigj. 

Now, can anj one deny that this is a general 
state f Can we - sa j that sadness, which is its pe- 
culiar foondation, is a partial lesion ? Can we saj 
that aach a fiicoltf , or such a sense only is d ep r ess 
ed f It reqnires bat little attantion to shew that 
these partial depreasioiiB are but the effects of die 
disease. In what particalar organ, in what particular 
fiienlly lies sadness? We most ask those who would 
make depression onlj a paitial lesion. Depression 
maj be Teiy slight or fvj marked, bat it always 
oonstitates a general morbid state. 

K The state of exeiiemmt, considered as a general 
lesion of the intelligence, presents the opposite cha> 
raeteri to defMesaion. Here ttieideas^ instead of being 
sbw, aie prodnced with an extreme n^ndity, and 
instead of there being a fiufane of them, the patient 
can neither stop their movements nor moderate tliehr 
exuberance, the patient is himself astonished at the 
tuSikj of his onacenstomed conceptiona, thus some 
write who did not think they were capable of so 
doing, some ondertake compositions which they 
would never have dreamt of in the normal state. 
These are only the signs of the commencement of 
a general state of excitement, which in its extreme 
degree devek^Ms itself by incoherence of ideas and an 
incessant agitation. 

like depression, excitement has its recipiocal actkm 
both on idattre and on organic life. The energy of 
the ihcolties shews itself ordinarily by an increase of 
mnscolar force and activity, and the function* €^ nu- 
trition participate on their side in this increase of 
morbid energy. 

A. LesUma wki^flrit partial tend to become gtn^ 
raL These lesions which we may call mixed, are of 
two kinds. The first consists in the dissociation of 
ideas among themselves, and eipeeiidly of the signs 
which rep r esent these ideas. 

I shall here shew you a female patient^ who abrnys 
seems to have something to tell you, words are not 
wanting^ but they never oonstitate a sentence, and in 
no case repr es en t that which she wishes to express. 
Eacts of this kind often manifbst themselves, though 
in a less degree, as a result of cerebral hamorrhages. 

Thus I have seen at CSiarenton, a patient of this 
kind, who could only say the words, ''My various 
dei^nceSb" Having seen his son, he sai^, "I have 
seen my yarious defences ; ** on asking Ux his coat, ho 
said, "give me my various defences." You will see a 
fbmale who cannot say four words which you can 
a sso ci ate together, yet the expression of her physi- 
ognomy seems to say that she has an idea, although 
the w(»rds do not answer to that idea. These cases 
are very various, but their general basis is the same, 
consisting in the dissociation of ideas, and the inco- 
herence of the expressions. 

This lesion is at first altogether partial, the patient 



will co n veree for a greater or less lengdi of time with- 
out anything being perceived, but soon, a i^rase 
composed of curious words, which it is impossible to 
comprehend, awakens your attention. Little by little 
these phrases become more frequent, and the patient 
gradually iaDj into a state of dementia. 

R As to aboHtiim of the intdlectual fiicuhies and 
of the ideas, the word abolitkm itself expresses all that 
I would say. The intellectual circle retracts itself day 
by day, the questions that yon address to the patient 
receive no answer, he looks at you with a stupid air. 
The flame has gone out, or throws out so pale a 
light, as scarcely suffices to indicate its former 
brightness. There are many cases where the lesioa 
begins solely by a partial weakness of memory, the 
judgment preserving all its integrity, and the will all 
its force; but without doubt also, in other cases which 
are perhaps not less numerous, the lesion primarily 
indndes aH the inteUectnal faculties. 

We have thus rapidly eoumerated the elementary 
lesiotts of insanity, and I hasten to add, in order to be 
consistent with my premises, that all these states may 
be found in man without his being (rigorously speak- 
ing) insane. Unfortunately they are moet commonly 
associated with alieniation, and lead very quickly to 
insanity; but this consequence is not absolute. This 
remark indicated in the diagram, is important, espe- 
cially in a medioo-legal point of view. 

It is very necessary to know, vriiether, in the hmatic 
yon are required to examine, the alienation has abooft 
com]dicated the lesion, or if it is posterior to it. It is 
altogether indispensable after having determined tlie 
lesion, to be certain of the manner the patient appre- 
ciates it But let us repeat it, lesioas of the intelligence 
do not in themsdyes oonstitate insanity ; the proof is, 
that you can find them with the preservation of the 
reason and the empire of the wiD. 

The method that should guide us in pathological 
study is that of nature. When we would examine 
any object we first do so in a mass, in its totally, then 
we descend to the details, and study them one after 
the other. 

Our ffaist care will then be to study the general state 
of the intelligence and of the Realties. 

(a.) There is our first patient, he is calm, his 
physiognomy natural, lua bearing before yon proper; 
notldng in all this reveals to you any intema] disorder, 
nothing tells us that ire have a lunatic before us. Pa- 
tients with this external appearance are numerous: we 
must not deceive ourselves. Mons. Guishdn, whom I 
have ahready quoted, has well said of these madmen, 
that ** theif ham tfte siosft amd the gesture of ^ normal 
mam ;** yon meet them every day in the streets, but 
yon cannot distinguish them fitom men vrith sane 
minds. 

If yon go further than externals, — if you qnestkm 
them, you will be astonished (admonished, as you have 
been, of their mental state) to find them answer yon 
with the aptitude of the most perfoct reasooer; notUng 
in their words, in their uttenmee, in their general ex- 
presskm, reveals that which you seek for, and you ask 
yourself whether this is the patient that yoo believed to 
be disordered in his foculties, feeling ready to declare 
that he appears to yon healthy in mind. 
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Bat tfaiB u, gentleiiieii, only a fint ezAminalkm; 70a 
haye only songht for general lesions, and so lar yon 
have found that the patient is not wanting; bat, after 
this first examination, oomes that one whose object is 
to discorer the partial lesions of the anderstanding. 
Learn if the patient has illusions, hallncinations, or 
instinctive Impolses; seek for some slight dissonance 
of ideas, some little inteUectnal weakness, etc 

And suppose, at the end of your examination, you 
find in him, more or less distinct, two species of partial 
lesions, iUusions, and hallncinations, what name will 
you giTe to this mental disease, in which the ^h 
pearanees are so deceptiTe, which offers no general 
lesions of the focnUies and necessitates so very atten- 
tive an exploration in order to discover a lesion limited 
to theintelUgenee? This disease is monomania, and 
our patient is a monomaniac 

I shall not speak of the grammatical eriticism« that 
have been applied to this denomination; we desire 
above all things to be practical, and to concern oor- 
selves with quarrels about words would be a waste 
of time. 

You will understand monomania, as Esquirol under- 
stood it, an intellectual disorder concentrated on an 
object, or on a drcumseribed series of objects, and you 
will place this form, so remarkable by its clearness of 
ideas, by its facility of inteUectnal exercise, in oppo- 
sition to thoee other forms which I shall soon point 
out to yoa, and in which there is a general ahention 
of the intelligence Whether the patient has one or 
ten false Ideas is not the most important point for the 
clinical physician. 

The intcdligence embraces such an extensive hori- 
lon, is so firuitful in its manifestations, so easfly foBs 
into such varied combinations, that paitial lesions, 
equally various, may well remain concealed, and as if 
buried m the great sassaiMi, without apparently in- 
juring the general exercise of the intelligence 

As to objections of another nature made, not against 
the term, but aj^inst the doctrine of monomania, we 
shall examine them in their proper place; but as the 
word monomania has become fixed by practice, which 
cannot now dispense with it, we mns^ take it, and it 
remains for us, as for Esquirol, the synonyme of partial 
insanity, only we shall give to it a mndi greater ex- 
tension of sig^nification. For Esquirol, monomania 
was but one form of partial insanity; for us it iaolndes 
all partial forms, without exception. I must now con- 
fine myself to the mention of this fact, postponing the 
discussion of it till I treat of monomania and melan- 
cholia. We return, then, to the examination we have 
commenced. 

(6.) Hero, gentlemen* is another patient: his phy- 
siognomy is sad, his step heavy, his carriage and 
bearing indicate depression, etc. Question him, his 
answers are short and dow, made in a low tone; in- 
deed, it is quite evident that it n our importunity alone 
has made him speak. Laertia of the mind allies itself 
to inertia of tlM body; the inclination for repose and 
solitude governs all things. The qaestioned mono- 
maniac, who does not answer, abstains on aooonnt of 
interior preoccupation or from obstina^. Hera the 
shortness of the answer, or the silence, comes firom 
intellectual inactivity or powerlessness. The mono- 



maniac has the power to will; this one, <m the con- 
trary, lets you perceive that he would answer, but that 
he cannot; his ideas have not sufficient power to 
enable him to do so. Generally, the answers of such 
patients discover illusions. of a sorrowful nature, but 
you will notice in all cases a sentiment of sadness, 
a state of anguish, and of fearfulness without motive 
AH of which is alvrays more or less refiected on the 
physiognomy of the patient. 

You have here a form which yon can already name 
the MekmchoUe, Let us now examine a third. 

(c) This patient will offer an opposite morbid 
character to the last. Having seen the characters of 
depression, we now see the tableaa of excitement. 
This patient has the flsce animated, the eyes brilliaat, 
the movements rude and rapid, the agitation incessant, 
and acts of violence are imminent In the melancholic 
It was inertia, in the maniac it is energy. We have 
here a maniac, and Mtmia constitutes the third species 
of mental disease 

A year ago in my sketch of the elassificatioQ of 
mentid disease, I mentioned only three kinds of lesions. 
I then placed exaltation vrith mania, depression with 
melancholia, and a state of equilibrium of the faculties 
with monomania. I thought I had said all, and was 
perfiBct; but now, on studying more attentively those 
focts regarded by aathors as the alteniati<ms of mania 
and melancholia, it seems to me to be more conform- 
able irith truth to unite these facts into a new class of 
lesions, to which I have given the name of Intcmity 
m'M a dtmbiefarm. 

The alternation of mania with melancholia, or if you 
like it better, of depression and of excitement, and 
vice veraa, has been observed by all specialist practi- 
ttoners, but when we come to the scientific explanation 
of the fact, it was for some, as I have said, a mere 
alternation, more or less regular; for others, it was a 
purely fortuitous succession of forms, nothing essential 
connecting the depression with the excitement, it 
hi^ppened that one came afker the other. It was even 
believed, that the form which came in the second 
place, was a critical efibrt of the first, it not having 
been remarked, that the pretended crisis often lasted 
longer than the disease itself. 

But the multiplication of cases, the examination of 
the observations which they gave rise to, now re- 
quires a more logical explanation of the law which 
rules this succession. This is what I have tried to 
do, in uniting these two successive forms, and in con- 
sidering them as two periods of one attack, naming 
this mental disease, as I have told you, Inaanitjf with 
a doHhUfonHf the same attack presenting in a natural 
succession excitement and depression. 

Notwithstanding the evidence upon which the exis- 
tence of this new disease appears to have been founded, 
I ask you to admit it only provisionally until the time 
comes for us to examine on what observations of facts, 
and on what foundations, it reposes. In the mean time 
try to observe and recollect, whether you do not know 
persons— «nd the cases are not very rare— wbo^ during 
a week, a month, or a season, seem under the eminreof 
some excitement, and the week, the month, or the 
season after, are under the empire of a depression 
which caoses them to hold just the opposite condnct 
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At the conuneiicemeiit, as in all chronic diaeMes, the 
two atatea are bat little pronounced, but the progress 
of the disease lessens the differences, until at last 
insanity is vnmistakeable. 

(a) Our ibmih padent will then ofier, according to 
the period in whidi we obsenre him, the character of 
maniacal excitement, or thatof melancholic depression. 
If the first attack and the first alternation are obserred, 
it will be yery difficult to form a diagnosis; it is only 
on consulting the progress of the disease, that we can 
know insanity with a double form, which otherwise 
generally offers some special characters. 

We have only to-day begun to notice them in two 
females, who will be shewn to you, the one in a 
period of excitement, the other in that of depression. 

We haTC then four forms of insanity successively 
ranged under the titles of Monomania, Melancholia, 
Mania, and Insanity with a double form: they are the 
four curable forms. It now remains for us to examine 
two diseases, whose condition in this respect is not so 
fortunate, and in which the intellectual lesions are 
constantly incurable. These two diseases have the 
appearance of the best physical health, the functions 
of nutrition are well performed, a fact common to both 
of them; let us now see in what they differ. 

The first has the features relaxed, and the physiog- 
nomy '^ves the appearance of a profound intellectnol 
degradation; the bearing is neglected and indicates 
the absence of all regard for cleanliness, the questions 
you ask are left unanswered, he looks at you with a 
stupid air, and does not seem to understand what you 
say to him. 

You learn that this state has come on gradually, 
and that it has only attained its present extreme 
degree after years of duration. You will learn that it 
was the memory, particnlariy as regards recent &ct8, 
which was first weakened; then little by little the 
ideas became much more rare, till the disease had 
arrived at the stupidity in which you now observe it. 

The second patient presents more activity, the phy- 
siognomy is more animated, the features less reluced, 
the bearing also is better. If you question this patient, 
yoQ will be strock with the incoherency and disjoint- 
edness of his answers, his words have not the slightest 
connection one with another, and it is impossible to 
discover any rational meaning. They are like frag- 
ments of thoughts, and you vrill observe, that the 
intellectual elements are dissociated or destroyed. 
Sometimes the patient will rouse up, and seem ca- 
pable of expressing a series of ideas with precision, 
but he will only attain to a few consecutive words, 
without concluding them, and you will perceive, that 
it is an incoherence of expression which rules. 

These two diseases are named, the Ist, SimpU Z>e- 
mentiOf the 2nd, Ineohermut Dementia. 

We have now indicated six forms of insanity, of 
which the four first are distinguished as being cunMe, 
the latter two as ineuraUe, 

I must warn you against a supposition which all 
classifications naturally entail From- the manner in 
which varieties of forms are theoretically defined in 
tables of this kind, even where we would make them 
as practical as possible, you may be led to believe that 
nature presents them all with the characters of pre- 



cision. Unfortunately it is not so; there are many 
mental diseases in wliich the differential diagnosis is 
easy, because they are pure and disengaged from all 
complications; but there are othen in which we find 
traces of many forms, where you might be discouraged, 
and perhaps even tempted to think, that all classifica- 
tions are useless and ought to be lenonnoed, because 
they have the inconvenience of making you believe in 
a precision, which is very rarely found in nature. 

The forms that are called mixed, and of which much 
has been lately spoken, are indeed numerous, and 
result most frequently frcm a combination of incurable 
with curable forms. For example, nothing is more 
common than to see a monomaniac or a melancholic 
with commencing dementia ; it is not less rare to 
encounter the phenomena of mania associated with 
the entirely opposite one of melancholia. I have 
recently seen three or four cases of epileptic insanity 
presenting agitation and all the signs of melancholic 
insanity, a reaction of activity arising from the very 
bottom of the depression. Yet numerous as these 
mixed forms are, I do not think they ought to justiQr 
the opinion which would tend to make us renounce all 
classification; on the contrary, we ought by perse- 
vering study to endeavor to make it mora perfect 
To encourage us in this task let us recollect, afl that 
Esquirol has realized by his labours is the definite 
separation of amentia from dementia. Let us recollect 
that the discovery of general paralysis, so much better 
known since the labours of Mons. Bayle and of MonsL 
Calmiel permits un now to divide the vesonisB into two 
grand classes, the Idiopathic and the Symptonuitic 

Let us then put aside, gentlemen, these objections 
to classifications, and direct our attention to the 
above two great divisions. 

Indeed, it is not sufficient in examining the insane 
committed to our care, to discover the symptoms of 
monomania, melancholia, mania, and of insanity with 
a double form, or that the patient is attacked with 
dementia; we must proceed further, and endeaTour to 
find out, if these lesions are, or are not connected with 
a lesion of the motive power. 

You will thus have to seek for epilepsy, chorea, 
hysteria, and in particular, for general paralysis, whose 
commetacement is so insidious and difficult to de- 
termine. 

Nothing is of greater importance, both for the 
treatment and the prognosis, tlian the distinction of 
insanity into idiopathic and symptomatic 

This should be in all cases one of the principal 
points for examination, and can be, according to 
my experience, with perhaps rare exceptions, estab- 
lished from the conmiencement of the disease. 

It is indeed very curious and well worthy of remark, 
that lesions of movement consecutive to troubles of the 
intelligence are very rare, while the contrary are very 
frequent Should the patient when you examine him 
have no lesion of movement yon need not fear that it 
will come on later, sncb cases being indeed exceptions 
more apparent than real. 

For five years I have adopted the rule, to classify 
the patients that enter my wards into two cate- 
gories. The insane properly so called, and those 
whose insanity is associated with some lesion of the 
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moTemenU. In that deatined for tlie insane with 
lesions of locomotion, joa will find general paralysis, 
epilepsy, chorea, hysteria, and local afiSsetions of the 
brain. In the second register yon will find those 
insane patients who present none of these lesions, and 
who may thence be considered as affected with simple 
or idiopathic alienation. 

Besides the idiopa t hic vesanisB, and those symp- 
tomatic of lesions of movement, you will have yet 
to seek out a daas in some sort intermediate between 
them; I wonld mention as an example those cases due 
to a specific cause, and prindpaUy to the abuse of 
alcoholic liquors. Among this dass is found the 
temporary insanity prodnced by bellardonna, stramo- 
nium, ftc., which we from time to time have Imamples 
of in our asylums. 

As to insanity symptomatic of disease of the heart, 
the stomach, intestines, and urinary passages, I do 
not think they can be made into a special class. 
These diseases certainly ezerdse in predisposed sub- 
jects and under certain circumstances a very maifced 
infinence on the disorders of the inteUectnal and moral 
fiiculties, but this influence is susceptible of very dif- 
ferent explanations. If in certain eases, as for ex- 
ample sometimes hi^iypens in connexion with intestinal 
worms, the intellectual lesions can, up to a certain 
point, be considered as a direct consequence, it is not 
in most cases so, they must be considered an indirect 
consequence of the diseases spoken oil At other 
times, it is i^ier having deeply ii^jured the constitution, 
aiter having produced anamia thai they produce de- 
rangement of the intelligencei 

It is possible to mistake the influence of griel^ which 
has been for a long time cherishing the perturbations 
which it has itself brought into existence. 

The study of these £uM enters into that of the 
etiology of insanity, where they ought to be examined 
an4 discussed. 

You see then, gentlemen, that in the dassiflcation of 
the different forms of insanity, we may admit, the 
mental alienations which aife idiopathie ; those synip- 
tomatk of cerebral affections betraying themselves by 
troubles of the muscular system; and lasUy, insanity 
due to a tpecifle canse. 

Let us now sum up all that we have said in expla- 
nation of insanity. 

The flrst point that yon have to study is the general 
state of the intelligence. 

Have the mtelleanal faculties undergone a more or 
less profound alteration? Can yon find on the con- 
trary symptoms of excitement or depression? 

Does tiie patient in relation to the above give no 
appredable symptoms, and does he appear to exercise 
his intelligence in a normal manner? 

These three points once fixed on, you must seek for 
partial lesions. Do then exist illnsions, instinctive 
impulses, or hallucinations ? 

After this, it will remain to determine if the intelli- 
gence oflbrs signs of being weakened or of incoherence, 
with the particular characters that denote demfintia. 

Before going further, yon must question the pa- 
tient, in order to know what idea he has of his own 
inteUectoal state, if he is conscious of disorder of his 
mind, if he can rule his diseased impulsesi 



You are thus brought to shorten the question of 
insanity, after having discovered the number and the 
nature of the lesions of the intelligence. 

The patient is then classed according to the symp- 
toms observed, among the six forms represented in our 
diagram. 

If on the other hand yon have fonnd a mixtore of 
flymptoms belonging to many species, yon will inscribe 
him under the double title of one of tiie mixed fonns 
of insanity. 

The last point to be established is to dedde if t^e 
disease is idiopathic, or symptomatic of general par 
nlysis, epilepsy, &c. 

Such are the different points to be iuocessively 
studied to establish your diagnosis in all cases of men- 
tal alienation that may come before you, and such is 
the method which seems to me the most simple in an 
examination that offers so many difllcnlties. 

In directing your attention to the diagram, you 



placed under the title of Appendix, idiotqf and crs- 



Idiotcy, as I have already said, is not a disease, it is 
a congenital state, which must be assimilated to mon- 
trosities. Idiots may from want of discernment let 
themselves be enticed to actions dangerous to them- 
selves and to others, we ought then, legally, to unite 
them to the insane, and place them in special insti- 
tutions. It is thus that the history of idbtism and 
cretinism becomes an obligatory appendix to mental 

itilWtfffti 



Bbfobt of Ae MxBRurBBBO Abtluk /br 1852-3. 

It has afforded us great pleasure to receive a Beport 
of the Asylum of Meerenberg (North Holland) for 
IdSS-S; and, as we believe but few of our readers are 
acquainted with this excellent establishment, we pro- 
pose to lay before them the most important information 
contained in it To those who already know something 
of this asylum, a few extracts from the Beport before 
us win also be interesting. 

Having already communicated to another publica- 
tion an account of a visit paid to Meerenberg in the 
autumn of last year, vire need do little more than state 
here the very high opinion we formed of its manage- 
ment and general condition. The superintendent, 
Dr. Bverts, is a thorough friend to the non-restraint 
system, and was then engaged in graduaUy reducing 
tiie amount of restraint, expecting very shortly entirely 
to abolish it. In 1848, Dr. S. and Dr. Van Leeuwen 
visited this country, and resolved to make an attempt 
at the abolition of personal coercion in the new asylum 
they were about to take the charge o£ It was opened 
shortiy after their return, and the present is the third 
Annual Beport, but only extends to the dose of 1862. 
At the time of our visit the asylum contained 891 
patients, only two or three of whom were restrsined; 
this amount of restraint was owing to several drcum- 
stanoes of a temporary character, and we understand 
that, since the commencement of the present year, no 
waistcoat or other form of mechanical restraint has 
been employed. This, we believe, is the first instance 
on the Continent of an asylum adopting the prindple 
of non-restraint; and heartily do we hope, that it may 
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be the means of indaciiig the dli-ectors of other Con- 
tinffflitri aajlams to adopt milder forms of treatment 
than those at present, for the most part, in use amongst 
them. It is strange indeed, that the amelioration of 
the condition of the insane has progressed so tardily 
abroad, and that even in asylums conducted by hu- 
mane and efficient snpenntendenta, in which many of 
the arrangements and the modes of treatment deserve 
our imitation, the amount of ooerdon ia &r beyond 
what eyen a moderate disciple of the non-restraint 
system would consider neoessaiy. 

With these few preliminaiy remarks, we will pro- 
ceed to notice the chief points of interest in the Report 
before us, — which is drawn up in a masterly manner, 
and extends to 77 pages! If this is somewhat too 
long f(9r an Annual Beport, those of our own asylums 
err, perhaps, in general, on the side of brevity. 

After speaking of the buildings, adjoining land, eta. 
Dr. Everts proceeds to the statistics of the year 1858-3, 
and gives the following table: 
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Of the 118 patients admitted, from S5 to 40 were 
c oa s ida red likely to reeover ; in 51 hereditaiy disposi- 
tion could be tnoed; 99 mided in towns, and 19 in 
the country ; 50 were manned, 68 single; 90 were 
FhrtestaatSi and 87 Bomaa Oatholica. 

Of the xeooveries he states^ "only 83 left the asylum 
cured in 1858, although the number actually cured 
was 85; 18 of these could not leave the asylnm on 
account of the poverty of their relations, wUch ren- 
dered them nnaUe to receive them at home until the 
end of the year. .... As on fonner occasiona, we 
have still much cause to complain of the difficulty 
thero is in finding a suitable place in society for those 
who have recovered, immediately after leaying the 
estaUiabnient. It is with the insane, as with those 
aflbcted by any other disease, of the greatest im- 
pottanoe to exercise much caution in their treatment 
after their recovery, and to avoid all circumstances 
calculated to induce a retain of their malady. He 
wlio^ without relations and friends, without anyone to 
love and pntect faia, and witiioaft money, returns into 
die wide worid immediately after leaving the aiylnm, 
is •lw»n*^ fjtftajin to lose all that he has gained there. 
The most important drcnmstance in an asylum pro- 
moting lecoveiy is^ according to my experience, the 
more regular and superior mode of life, and the re- 
moval firam the patient of the bad infloenees of society 



under which the disease originated. I here, of course, 
by no means intend to overlook the important advan- 
tages of remediesi as the bath, &c.; but I do wish the 
importance of the mere seclusion of the patient fixKu 
socie^ to be sufficiently estimated. Its effect is ob- 
servable even during dbe first few days' residence of 
a patient in an asylum." 

Dr. E. devotes many pages to the causes of insanity, 
and takes a truly comprehensive and philosophic vi5W 
of it He says: ** Whatever other causes of insaniy 
there are, I consider the principal to be bad lodging, 
bad food, abuse of intoxicating liquors, unsuitable 
marriage connections, and bad education." Intem- 
perance especially he considers a most prolific cause of 
mental disease, and he states, that ** thero are among 
his patients a great number of idiots, imbecile, para- 
lytic, and epileptic, from whose histories we fiud, tliat 
the father or grandfather, in some cases the mother, 
or even both parents, were the slaves of drunkenness. 
A great nuirber of examples has convinced mo, that 
dullness, feebleness of intellect, and idiotcy, are TCiy 
common incurable diseases among the offspring of the 
second and third generations of (hose addicted to this 
vice." 

Dr. Everts, after making some interesting remarks 
upon the transmission of insanity from father to son, 
upon marriages, and upon the extreme importance of 
a hedthy education, proceeds to point out the advan- 
tages to the patient of a temporary removal from society 
to the quiet of an asylum. We are glad to sec that he 
also warmly advocates the establishment of asylums in 
the country, away from the town, — a point which re- 
quires insisting upon in his country. He prefers a 
large ai^lum to a small one, **on account of its ac- 
tivity, and the variety of its daily life; while a small 
asylum, by ita dull imifbrmity and monotony, generally 
produces samii." 

Very careful observation is made of epileptic cases 
at Meerenberg. From the following very interesting 
table it appears that the number of fits was much 
greater among the women than the male epikptics; 
and that among the women the fits occurred much 
oftoner during the night; and vu!& vend with the male 
epilqitics. Hie number of epileptics varied but little 
during the year: there were under treatment 26 men, 
21 wcmien; total, 47. 
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The srerage nmnber of men under restraint was 
two; ofwomenyibiir. TlieaTerage number of men in 
sednsion was fire; of women, eight 

The foregoing are the principal points of interest 
lefened to in the Beport 

There are prohaU j some of oar readers who are 
wont to regard the Dutch as a people 
** That ahrBya ply the pnmpt and B«f«r think 
They ean Iw mIb, bot at the rala tfi^ rink. 
That fced Mka nrnnnwh m ciker/Ukm^ 
And lerfn tbdr oonrin-gennaas up In dishes r—HMiaraf 

ThiSfhowcTer, is bat a traTestj; and that the Dutch 
are capable <^ high emotions and boneyolent designs 
they have proved, by the means they have taken to pro- 
Tide for the care and the cure of their insane population. 

D. EL TUKE. 



V 



V 



Smtphtarie AeH t. Urine. 

My dear Sir,— If yoa think that the use of solphnric 
acid diluted with water, as a cbemieal agent for dis- 
impregnating floor, or other boards saturated with 
urine, is not as well known to the superintendents of 
asylums generally as to myself may I ask yoa to give 
a place to this letter in the next numberof our t/oHniai!. 

It is of coarse rery desirable to have wooden in 
preference to other floon; bat often in wet and dirty, 
and occasionally also in other wards, these become in 
the course of time partially satunted with urine, 
much diaookired, and very oflbosive. No scrubbing 
or scalding will efleet more than a temporary im- 
provement in such floors, for the wood has absoriMd 
and holds much, becoming a reservoir for the per- 
petual exhalation of the volatile ammonia. 

Let Boch a stained floor have poured ofer it a 
mixture of one floid ounce of su^ifaiiric add with 
twenty or twenty-four ounces of water; let the liquor 
be diifttsed in an even stratum, and lie for twentj- 
foor hoursL 

The fint effect of the applieatkm will be effer- 
vescenoe, then the evointion of a strong urinoos odour 
(soon disappearing), and lastly, in the oouxoe of the 
drying up, the deposition of a white film (sulphale of 
ammonia) all over the area treated, vaiyingin amount 
in different parts, according to the dqith of stain. 

Laady, let the salt be washed oIE; and if the boards 
be not restored to something like the color of dean 
deal, Ais may be obtained by a seoond or third 
repetition of the proeess. AH odour of wine will be 
gone and the room reawe r ed sweets 

I do not find the use of the add on similariy stained 

The adion is 
it, as if protected by 
A fardfeBT trial, howevei; on stone, will be 
iking, after well cleansing the aoifoee with 
a strong solution of washiog-ooda. The add mi^ be 
appiiBd to urine-itBined crib-bedaleads, or in a^y 
situaiion to wood. 

The prine^le, tint of conrertfaig a volatOe into a 
Bsea saB, wmcn wu^ ne RBOfMi, 
good, and I bcig to assmn ym ftnt the 



considered as no more than an extension of its use in 
pillows containing bran, to catch the urine from per- 
sons confined to bed with sores, which he cooununi- 
cated to the Lancet, I believe, some years since. 
I remain, your obedient servant, 

JAMES E. HUXLET. 
QpmUy Lnaatfe Aiyiqm, MaMttiwMi, OetPber 19, 1854. 
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There is nothing novel in tlw ide% which, « 
I know, and as regards tins aost of afudiflliai 
■yfiiendand ffrlwr.Dt. HitdL It 



Treatmmt of ChoiaxL 

Easex Lnnatic Asjlum, Nor. Stb, 18M. 

My dear Sir, — ^In compliance with your request, I 
send you a short statement regarding the chokra cases 
which have taken place in this asylum. 

The disease iBirst appeared on the 8th day of Sep- 
tember last, and has caused oonsideraUe mortality 
amo'ug the unfortunate lunatics. 

Two wards, one on the male, and another on Ae 
female side of the house, werft immediately set apart 
for those attacked, and attendants were appomted, 
whose dni^ it was to attend entirely npon the choleia 



cfil^is 
ean be 



The epidemic, however, spread, and from tiie day 
of its first appearance up to the 15th October, nine- 
teen cases of Asiatic cholen and ten cases of choleraic 
dianrfaoea took place; of these, twelve recovered and 
seventeen died. During the same period, about se- 
venty cases of diarriwsa withoot cdlapse were onder 
treatment. 

My treatment of didera was to give two grains of 
calomd every fifteen minutes fiur the first five hours, 
then two grains every half hoar for three boors, and 
afterwards two grains every hour for from twdve to 
fifteen hours, with cold spring water to drink. Mus- 
tard 8ini4>isms were applied to the extremities and 
abdomen, and friction was also used. In four of the 
cases stimulants were administered, which seemed to 
aggravate the symptomsw 

Having had oonsiderablA experience when in India 
in treating the d i s eas e, the mode whidi I then con- 
sidered and found most suooessfol was calomd in 
small doses frequently repeated, and ahhough the 
deaths have been laige here in p rop ortion to the 
number attacked, this dreumstanoe arises in a great 
measure from the week state of many of the patients 
previous to the attack. 

I have no hesitation in sayings that I would again 

adopt Ihe aame mode of treating the disease, should 

dus institation be again nnfoftanatdy visited by 

dioiere» 

xouES laiuiiaiiyy 

D. G CAMPBELL. 




Jnfwsf af ms JngfiA 

On tte nrd nk. an hM|BB8t WIS held at Tlurpe, be- 
SOTO MX. xn^giiBi, one ei tae ounmy eoranen^ on tne 
body of wuiisni flisaKy a nuna iiged M, who died 

in tbe Connty Timatir Aiy- 

adduced to tke effect dnt tbe 

on tte Itth of Jnly last; that 
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lie wu noisy and dirty at night, but hannless; that he 
wa» reported ill to the governor on the 18th ult; that 
he knocked his bedstead about at night; and that, on 
one occasion, it was taken ont of his room on this 
aocoant bj an attendant 

Mr. Firth said, — I am the Tisiting medical officer to 
this asylam. I have occasionaUy seen Sizer, bnt mj 
attention was not called to him till last Friday, when 
I fonnd him to be labouring under a fhtcture of the 
ribs; on further examination I discovered a fracture 
of the breast-bone, between the second and third ribs; 
I considered him then in a veiy precarious condition. 
The patient was in such a state of mind that I could 
not make out how the injuries came. I saw him again 
on Sunday, at which time I considered his condition 
as hopeless. I saw no more of him when living. I 
have this day made a poit'tnortem examination, the 
result of which leads me to think he died from the 
injury on the chest, which must have been done with 
great violence; on the right side four ribs were broken, 
and four on the left There were marks of inflamma- 
tion on both sides of the chest; on the right a large 
quantity of matter wav fonnd. These were quite suf- 
ficient to account for his death. I think these injuries 
could not have occurred more than ten or twelve days 
aga I think he m%fat have been able to get into bed 
as usual after he received this injuxy; bnt I consider 
he could not make quick movements* There are no 
external bruises. I think, if Siaer received the in- 
jury on Tuesday, the appearances I discovered to-day 
might appear; bnt I think he received the injury be- 
fore that time. 

Mr. Edward Casson said, — ^I am the resident surgeon 
in this asylum, and have attended the deceased from 
the time I have been surgeon, which is only about iix 
weeks. He was veiy ncMsy. I disoovered no injury 
he had received till last Wednesday, when a report was 



made to me, that Sizer was not able to get out of bed. 
I went to him, and discovered a tumour on his chest. 
I disoovered nothing more at that time. I visited him 
afterwards: he remained much the same. I attended 
him again the next morning: I then found his ribs 
were badly broken. I attended him afterwards, as 
often as was necessary. I was never able to discover 
in what way he received the injury. He died this 
morning, and I have assisted Mr. Firth in making the 
/NwMMrCm examination. We found four ribs frac- 
tured on each side, and conaderable inflammation, 
which was quite sufficient to account for death. I 
could get no information from Sixer how these ii^uries 
occurred. I think if Siaer had the bedstead up end 
ways, and it fell on his chest, it might have caused the 
injuries we discovered. I think Sizer could not have 
received the injury more than eight or ten days. I 
considered him in great danger when I saw him on 
Thursday morning. I also discovered the breast-bone 
was broken. 

The coroner having briefly summed up, the juiy, 
after a short deliberation, returned the following ver- 
dict: **That the said William Sizer died fh>m the 
eflect of a serious injury he received, but how or by 
what means the same was inflicted, there is no evi- 
dence to prove; and the juiy consider there is some 
mystery in the case.** 



Appotntmaiti, 

W. H. 0. Sakkbt, M.D. LontLf to be Medical Su- 
perintondent of the Middlesex County Asylum at 
Hanwell. Female Department 

J. G. STioa, Esq., ic.r.o.8., to be Medical Super- 
intendent to the Dorsetshire Oonnty Asylum. 

Edwasd Gassoh, Esq^ to be Besident Medical 
Officer to the Norfolk Coun^ Asylum. 
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Second Notiee of A$ Eiohth Bbpost ov tbb Gok* 

MI88IONBB8 HT LuVAOT^iy JOBN COVOLLT, X.D. 

I hftve been reminded that in my first notice, when 
I epoke of Dr. Davey, Dr. Nesbitt, and Dr. Hitchman, 
as liaring respectively introdnoed the Non-Hestraint 
System into the asylums of Colney Hatch, Northamp- 
ton, and Derby, it would appear that I oTerlooked 
the fact of that system hanng been adopted at North- 
ampton by Dr.. Nesbitt's predecessor, the late Dr. 
Thomas IVichard. Although ny meaning was merely 
(ihat the three physicians named had each left Hanwell 
eonvinoed of tlia practicability and safoty of tbe non- 
restraint system, and had steadily maintained it on 
their removal; I ought, perhaps, to have added, that 
at Northampton it had already been 4cted upon, and 
lealously and ably defended in the snccessiTe annual- 
reports of the superintending physician. One or two 
oocasbna^ instances of the abandonment of the prin- 
ciple deprived this early and laudable example of full 
effect. 

Of the sixteen county asylums alluded to in my 
former paper, the only one in which the use of me- 
chanical restraints is advocated or empleyed is that of 
Bedfordshire. At the time when I proceed with a 
notiee of the yiews expressed by the •nperintendents 
of otiier asylums, I hare the satisfaction of believing 
that the Bedford asylum no longer forms an exception 
to the rest; Mr. Denne having now commenced his 
residence there. From his reports we nay expect 
hereafter to team whether or not moie bedding is 
destroyed, and more injuries are in^cted on the pa- 



tients and attendants; in consequence of the adoption 
of tbe ** expensive* system of non-restndnt. 

The next in order of the communications published 
by the Commissioneri is from Mr. Wilket, of the 
Stafford County Lunatic Asylttm, who has so con- 
ducted that fine institution during the last thirteen 
years as to make it a model worthy of general indtar 
tion. As Mr. Wilkes is a gentieman of great profes- 
sional attainment and experience, as well as now 
long familiar with all the management of a large 
asylum; and as all who kn<^ him, know that w&h an 
esoellent judgment he possesses the most candid mind 
and the sincerest love of truth, all his observations are 

Taluable. He says: 

** Frevioos to the year 1841, when I was appointed 
to llie office I now hold in this institution, mechanical 
restraint was part of the qF>tem of treatment habitually 
employed, and its-disuse vras looked upon as absurd 
and chimerical Altboogfa the registers certainly diow 
a gradual diminution of restraint for some previous 
years, its amount at the time referred to was consider- 
able, and probably more than was recorded. 

** Tba means of restraint employed were the leather 
muff and wriststraps, iron handcufis, long leather 
sleeves, hobbles for the legs, the restraint chair, and 
various devices, specially adapted to the peculiar pro- 
pensities and haUts of the patients. Many of these 
were employed both by day and night, and, in addition, 
many of the patients were confined to the bedsteads 
by means of straps passing through iron loops. 

** The enrtl of thi* system was not simply confined to 



146 



THE ASYLUM JOURNAIi. 



the ooercioa of the pfttients, but the same principle 
pervaded the whole estabHahment, and the high win- 
dows partly or wholljr piotectcd by iron gaards and 
wirework, the nnmeroiu staples in the waUs of the 
galleries and rooms for confining patients to their 
8oats» and the strongly guarded fireplaces, gnTe a 
gloomy prison-UlLe aspect to the interior of the bnild- 
ing, which vf as still perpetuated externally by the 
cheerless, high-wailed airing courts, mostly destitute 
of either trees or flowers. Abore all, it was orident 
that the system adopted had a natural and inevitable 
tendency to demoralise, if not to brutaliise, the at- 
tendants; and, perhaps, one of the not least important 
results of the disuse of restraint is, the marked eflect 
it has had upon the feelings and conduct of the at- 
tendants themsdyes. 

" In an old asylum, and with deep-rooted prejudices 
to contend against, many difficulties and much anxiety 
necessarily accompany the first efforts to abolish re- 
straint Many patients, who had been habitually in 
restraint for year?, were at once set at liberty; in 
others, the process was gradual; bnt, ultimately, all 
instruments of restraint were collected together out of 
the different galleries; restraint chairs were broken 
np; and, at the same time, windows were unblocked, 
guards removed, airing courts planted and improved; 
and, in a vanety of ways, more humanising influences 
were brought into operation. 

"The effect of liiis upon the old inmates of the 
uylum was decidedly beneficial One patient espe- 
eially, who had been for some time wearing the muff 
and hobbles, and appeared to be falling into a state of 
fatuity, rapidly improved npon being set at liberty, 
and ultimately recovered. The exdtcment of the 
potients generally was decidedly diminished; they 
were less noisy at night, and, tliough many had be- 
come inveterately dirty in their habits, a gradual im- 
provement took place also in this respect. With 
greater opportunities of doing mischief^ less absolutely 
occurred; and now, without a window in the asylum 
in any way protected, thero is probably less breakage 
of glass than thero formerly was. The experience of 
more than twelve years, during which upwards of 
1,300 cases have been admitted, only tends to 
strengthen and confirm the opinion that, as a gene- 
ral rule, restraint is nnnecessaiy and injurious in the 
treatment of the insane. 

** Not only has no accident or injury occurred which 
could have been attributed to the disuse of restraint, 
but amongst the large proportion of suicidal cases 
which have, from time to time, been admitted since 
1841, only one suicide has taken place, and that was 
in 1842. This is mnch below the average of former 
years; and I only mention the fact to prove that they 
were not rendered more frequent by the disuse of 
restraint, being fully aware that these unfortunate 
occurrences will baffle every vigilance and precantioiiy 
and liappen in spite of any system." 

Hiis testimony is of the highest importance, and cer- 
tainly conclusive as to the superiority of the new system 
over the old. Bnt Mr. Wilkes's evident anxiety not 
to overstate anytiiing has led hhn to make additional 
observations, which mnst not bo passed over. He 
says that no great difficult was met with in disoon- 



timdng restraints in the chronio cases, and that the 
recent and acute cases always proved the meet em- 
harassing; and consequently that the large institutions 
crowded with chronic cases hardly afford fair oppor- 
tunities fbr testing the practice. This must be ad- 
mitted : bnt the embarrassment attending the manage- 
ment of recent and acute cases was, as Mr. Wilkes no 
doubt remembers, greatiy increased when ehrooic 
patients wrere to be seen in restraint in most of 
the wards of an asylum. Mr. Wilkes is also inclined 
to admit some apparentiy exceptional cases in which 
even in a large asylum the temporary employment of 
restraint would be both necessary and justifiable. 
Two cases, admitted to be extreme, are adduced as 
illustrative of this ; one, in which food was refused^ 
under the impression that it was poisoned, and the 
patient struggled so violenUy that no food could be 
adminstered to him; and another, in which no dress- 
ings could be kept on the patient's head. On these 
cases it may be remarked that the temporary confine- 
ment of a patient's hands during the introduction of 
the tube of the stomach pump into the oesophagus may 
be as necessary a» in the cose of a surgical operation. 
Continued refusal of food is however so rare in any 
well conducted asylum that resort to the stomach 
pump is, I believe, seldom necessary. I have witnessed 
horrible instances of its misemployment; and have 
known patient persuanon succeed in some of the most 
unpromising cases. I have seen it used recklessly 
and needlessly; and have known years pass without 
being once called upon to sanction recourse to il 
Apparentiy the necessity fbr it is more frequent in 
patients of a class far above pauperism ; and no doubt 
life has often been preserved by its timely use. As 
regards keeping dressings on the head or elsewhere, 
the secured covers or cases of ticken wiUi small locks 
are generally efficacious; but if they do not prove, so, 
the confinement of the hands comes within the sur- 
gical category, and is of course allowable. Every 
superintendent sliould look upon snch a means, how- 
ever tenqiorary, as the last he wishes to have recourse 
ta 

When the attempts were first made to dispense with 
mechanical restraints the difficulties which they were 
said to prevent were met by a great variety of new 
contrivances and adaptations, and generally with com- 
plete success. Slovenly and unfidthful officers and 
attendnnts neglected these means or despised them; 
allowed all kinds of accidents to happen, and leal- 
ously recorded them. But these accidents happened 
no more when the total and nnqualified Abolition of 
restraints became the rule. Every kind of exceptional 
case then became rare or almost unknown. 

Dr. Eiikman, of the Suffolk Asylum, says that all 
instruments of mechanical restraint were destroyed in 
that asylum more than twenty years ago, and that 
they have neither been used nor required since that 
time. If so, the Suffolk Asylum seems to have been 
prior to that of Lincoln in tiiis movement; which has 
certainly been overlooked. Dr. ICirkman's reply to the 
Commissioneni is very brief; but his reports for several 
years past have contained interesting details as to the 
employment and general management of his patients. 
His sentiments as to restraint ore, however, not always 
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stated with the positiTencfls required to give them 
force. 

Mr. Snape, of the Sumy asylam (mole side), leads 
xa to oonclude that he neyer employs mechanical 
restraint, which ho sajs he considers quite saperfluous 
in a properly constructed a^lura. Ue considers tem- 
porary sedosion to be absolutely necessary in some 
cases of maniacal excitement* and justly observes that 
" a mild persuasive manner, constant saperintendence 
and care, and a never-failing attention to the clothing, 
food« personal cleanliness, occupation and amusements 
of the patients, are but vo many different ways from 
which the best results are expected to arise." 

I>r. Diamond, who is the superintendent of the 
female division of the same asylum, expresses himself 
very strongly, fully concurring in lir. Gardiner Hill's 
opinion, that in a suitable building, with a sufficient 
number of suitable attendants, restraint is never neces- 
sary, never justifiable, and alwajrs injurious, in all 
cases of lunacy whatever: adding his belief, "that 
any person who would now use personal restraint or 
coercion is unfit to have the superintendence of an 
asyluuL" During the past five years, more than 800 
female patients have been admitted into the Surrey 
asylom, and Dr. Diamond has usually about 520 under 
his immediate charge: so that his opportunities of 
testing the facility of dispensing with restraints have 
been very great He thinks that cases are even very 
rare in whicli sednsion is requisite and beneficial, and 
appears successfully to substitute employment ; bo 
does not appear to think that there are cases in which 
temporary seclusion is rec^mred, and where tranquillity 
and the absence of all causes of cerebral excitement are 
the remedial objects proposed ; and consequently, in 
which employment could scarcely be resorted to with 
propriety. It is impossible to avoid a doubt as to 
Dr. Diamond's proper Cj^timation of the value of 
quiet seclusion, or of the use of padded rooms, which 
last he pronounces ** obsolete.** The number of at- 
tendants employed in the Surrey asylum does no» 
exceed one to twenty-one patients. With such a 
limited staff, it must be difficult to ensare to all clnoses 
of the patients all the core which both Dr. Diamond 
and Mr. Snape appear ai'dently to desire. 

I have read the report of Dr. Parsey of the Warwick 
county asylum with peculiar interest; having bad the 
honour of being consulted on the plan of the building, 
together with Mr. Ooskell. Dr. Parsey says, "Me- 
chanical restraint has never yet been used in this 
asylum, nor are there any E])ecial means for applying 
it My opinion, drawn from personal observation, is, 
that its application may always be done without** 
Still, Dr. Parsey thinks there are rare cases in which, 
"if used at all, it should oo in the mildest possible 
form:** an admission really difficult to understand. 
Dr. Parsey thinks it might have been useful in one 
case of 258 cases which have been under treatment 
I occasionally hear soch statements in other asylums 
into which no instruments of restraint have been in- 
troduced; but when the nature of such exceptional 
cases is described, all that is proved in, that restraint 
would have met some temporary inconvenience, or 
would have saved somebody some tcmix>raTy trouble. 
It is never pretended that its imposition would have 



been remedial; or, as an example, unproductive of 
bad efiects of various kinds. Dr. Parsey says, that 
" no protecting guards have been found necessary for 
windows." 

Dr. Thumam, of the WUu County Asylum, so well 
known for his valuable work on the Statistics of In- 
sanity, says, " Personal restraint is never resorted to, 
and there is literally no instrument of coercion in the 
institution.** One exception is, however, mentioned, 
in which an epileptic patient, having broken his leg, 
required, during his maniacal accessions, to be re- 
strained from interfering with the surgical apparatus. 
"In cases of great violence,** Dr. Thiurnam adds, 
"where efforts to check or soothe the excitement of 
the patient are unsnccessful, temporary seclusion in a 
sleeping room is prescribed; or, for those requiring it 
in a room the walls and floors of which ore padded, in 
order to prevent bodily injury.** The means of pre- 
venting patients from undressing themselves, or de- 
stroying clothev^ and bedding, as well as meeting 
various other difficulties, are explained in a manner 
shewing that Dr. Thumam is practically acquainted 
with the various exigencies of a lunatic asylnm by 
night and by day. As respects suicidal cases, in 
which mechanical restraint used to be considered as 
indispensalilc, he says, " there ic no doubt the propen- 
sity^ is- generally aggravated by the adoption of per- 
sonal restraint; and many instances in the experience 
of a~ylums might be quoted, where suicide has been 
committed under the use of such means, and even by 
the aid of the instruments of coercion themselves.** 
But Dr. Thumam still thinks there are possible cases 
in which it is justifiable to have recourse to personal 
restraint. These are, first, surgical cases, about which 
there is no controversy ; and secondly, cases of " per- 
verted instinct,** where a patient would "gnaw fais 
flesh," &c I only once saw a case of this kind in 
fourteen years observation of 1000 patients; and that 
occurred when restraints were used, and when the 
craving appetite of XMOionts in some forms of mental 
malady led to this and other revolting practices, ap- 
parently the results of hunger, and permitted by the 
gross neglect of the attendants. 

My notice of the County asylums, from which 
answers had been sent to the Commissioners, began 
with tfae unpromising instance of Bedford. It must 
end with the more lamentable example ot the asylum 
for the North and East Ridings of Yorhhire, It is 
the opinion of Mr. Samuel Hill, the Medical Superin- 
tendent, that, "in order to treat the most violent luna- 
tics with the greatest mercy, as well as safety, personal 
restraint is now and then necessary. To dispense with 
such auxiliary and remedial measures, would be to 
incu^ risk, prolong the paroxysm, and probably reduce 
the patient to a state of danger, if not of helpless ex- 
haustion. A spencer, made of thick linen, to button 
or lace behind, with sleeves ending in pockets (which 
latter are sewn to the lower and front part of the l)ody 
of the bponcer), answers very generally, and is in use 
in this asylnm for both sexes, when all otlier means 
have failed to tranquiUise dangerous, dcstnictive, or 
suicidal patients." 

Twenty years uncc, such a passage as this would 
have occasioned no surprise; but that such galling 
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restraint, indading every evil of th^ strait-waistcoat, 
personal irritation, unavoidable ancleanliness, and 
mental degradation, should not onlj be used in a 
county asylum in those days, but spoken of with satis- 
faction by a medical superintendent ; — ^that fifteen 
yean after the total abolition of restraint from the 
largest asylums in this country, this ancient restraint 
should he resorted to in every difficulty; to prevent 
suicide, which it cannot prevent; to control destructive 
tendencies, which it cannot remove; and, above all, to 
tranquillise the dangerous, is a matter of astonishment 
and sorrow. In these appliances, on^ these ancient 
principles, Mr. Samuel Hill's asylum stands nearly 
alone among county asylums. But Mr. Hill has, in 
other respects, such sensible ideas relative to the treat- 
ment of the insane, that even his views of the necessity 
for itsstraints demand respectful consideration. It is 
to be observed, that mechanical restraint is recommend 
ed by him as a means of the ''greatest mercy," as weU 
as ''safety." Mr. HID should explain the terrible altera 
natives he evidently has in his mind; the dangers 
avoided,; the cruelties inevitable in his asylum but 
for the use of restraints; and why dangers averted, 
and cruelties unknown in Middlesex, and Derbyshire, 
and Wiltshire, should be so certain of occurrence in a 
Yorkshire asylum, as to jusdfy the buttoning and 
lacing up of men and women like bales of insensible 
goodsL It would also be dedrable to know what all 
those "other means" are, on the failure of which, in 
the North and East Ridings Asytem, the use of the 
linen spencer "answers" so veiy generally. Never 
having had an opportunity of visiting the NMi and 
East Ridings A^lum, it would be presumptuous in 
me to suggest a probable explanation of this unhappy 
anomaly; but, unless all my experience of asylums 
deceives me, I do not doubt that the reasons for nsing 
Restraint depend on something defective in the con- 
stitution of die asylum itself. Whether the explanation 
is to be found in a deficient number of attendants, or 
in their character and qualifications, or on undue 
attention being demanded in connection with the 
labour of the patients, to the overlooking of other 
attentions more important — so that those who are able 
and willing to work are chiefly regarded, and the few 
troublesome ones who will not work are merely in- 
vested with the spencer — can only be determined by 
those whose duty it is to inspect the asyhiOL But 
that there is something wrong cannot be questioned. 
The tendency, moreover, in any asylom in which a 
spencer or strait -waistcoat is employed, to extend 
restraints to every case of even trifling difficulty, is 
curiously enough shewn in a Report made at the 
North and East Ridings Asylum in March last, by 
two of the Commissioners in Lunacy; who mention 
that a patient*!! hands were tied behind her by means 
of a handkerchief, because, " under paroxysms of ex- 
citementi" she was " apt to seise and shake her ibllow- 
patients very violently." For such fiivolons reasons, 
some years ago, scores of patients were put into 
restraints, in Uuge asylums, every week. It is not 
creditable to any asylum, when such triffing difficul- 
ties cannot be obviated by different methods. To 
place even this kind of restraint in the power of any 
attendant, to be used at any time, or whenever a 



patient is ill-tempered, or whenever the attendant is 
iU-tempored, is really very unnecessary and nnjusti- 
flable cruelty, and must always lead to numerous other 
exertions of petty tyranny. I cannot but partake of 
the apprehension expressed in the Editorial remarks 
on this subject in No. 6 of the Amj^um Jovnial, that, in 
the North and East Ridings Asylum, the duties of the 
physician are rather lost sight of amidst the duties of 
the steward and farm-bailiff. The non-medical <ifficers 
of asylums are too generally anxious to convert them 
hito mere vrorkhouses, and the Committee of an asy- 
lum has always some active members upon it, who 
look on the medical officers as inconvenient, if not 
superfluous. We have only the Commissioners in 
Lunaqr to look to for the protection of the lunatic in 
these circumstances. If they, deluded by the perpetual 
cry of "work," abandon those who cannot work to 
tying of hands or the cheap guardianship of the 
spencer, all theur other labours will be in vain, and 
even their eloquent reports '*a tinkling cymbal" 
Two great evils incidental to the competition thus 
encouraged in the heads of different departments of 
labour call for especial vigilance: one is the forced 
employment of those unfit for oontinuoos hodfly exer- 
tion; and another, the unjust detention in a^lums of 
patients whose mental malady has left them, but who 
are too useful to he conveniently parted with. My 
recollections assure me that such evils are not hypo- 
theticsl; but, under the mere workhouse system, fan- 
minent, and scaroely avoidable. 

Although the Commissioners' Eighth Report con- 
tains no reply to their enquiries from the JTsal asylum, 
the Annual Reports of that institution inform us that 
there also mechanical lestrainta are habitually em- 
ployed. The high character of the asylum, and of 
its superintendent, Dr. Huxley, whose late communi- 
cation in the A^^am Jownud was characterized by 
great good sense and very careful observation, give 
importance to this additional examine of an adherence 
to the old ways. 

Dr. Huxley's cases must speak for themselves. Six 
are mentioned In which during the past year restraiitto 
have been used. 

The first case mentioned is merely a surgical case, 
and .calls for no comment. The secofid is that of an 
aged woman, melancholic and who refused to lie 
down; and, as there was swelling of the extremities, 
the recumbent position was enforced by restraint. 
Sleep was obtained, with partial improvement, food 
was taken voluntarily, which had not been the case 
before; and the patient Hved a fortnight afterward. 
Dr. Huxley thinks restraint should have been em- 
ployed earlier, and deplores the disfavour attached to 
it. I think I have known nmmerons cases of this 
kind in which the difficulties were oveieome without 
restraints being applied. A blister applied behind the 
neck, a tepid shower bath, not too violent, sedative 
medicines, variously prepared food, and very patient 
persuasion, have certainly often succeeded at Hanwell; 
but there may be exeeptional cases^ and gentle com- 
pulsion may become necessary in some of theuL Yet 
the great danger of these exceptions growing into a 
rule must not be forgotten. 

To the imposition of gloves in the case in which a 
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patient shewed a steadj desire to bite off his fingera, 
there ooald be no reasonable objection; and tihe same 
may be said of the restless |>atient with a fractured 
thigh-bone. In the first of tiiese two eases, howeyer, 
some actiye medical treatment might have remoTed 
the temporaiy propensity to mntilate the hands. 

The only other case mentioned by Dr. Hozley in 
which restraints were employed was a suicidal oneu 
In these cases the plan of placing the patient in a 
sleeping room with a few other patients, intelligent 
enough to gire an alarm, does not seem to be adopted 
in the Kent asylam. Experience has fully shewn that 
mere restraint is not a security against suicide; and 
certainly, at Hanwdl, Tery numerous cases in which 
there was a determined disposition to suicide, have 
been safely treated without having recourse to it 
These cases have presented ereiy possible yariety of 
difficulty. No cai6, indeed, can preyent the occasional 
commission of suicide, as the action of a moment may 
firustrate the watchfulness of yeark 

Dr. Huxley anxiously explains that he has neyer 
used restraints to preyent yiolenco to others, or the 
destruction of property; finding temporaiy seclusion 
sufilcient to meet such cases: and he distinctly says, 
" Notwithstanding the exceptions which haye aunuslly 
been detailed, the system of non- restraint has been 
uniformly, if not uniyersaUy, pursued and upheld in 
this asylum, with the same delightful effects on the 
moral state, domestic tone, and intercourse preyailing 
amongst the patients, and between them and the offi- 
cers and seryants, as haye happily followed its adoption 
in other asylums." 

The nineteen county asylums now spoken of in 
which no form of mechanical restraint is habitually 
employed, contain about 8000 patients. If we add 
to these, as I belieye we may, thoee of Gloucester, 
Lancaster (Moor), Lincoln, Nottingham, and Worces- 
ter, we can point to twenty-four county asylums alone, 
in England and Wales, from which mechanical re- 
straints are abolished, as unnecessary; and these asy- 
lums contain at least 10,000 patients. 

Other, and some yery important institutions, remam 
to be noticed. 



Oa the SiatuHct of Cotmtg Jjy&aas, by W. Passbt, 
V.D. LoH]»., Medical Superintatdtmt of ffts Warwick' 
Aire Cownty AM^Um. 

From the last Keport of the Commissioners in Lu- 
nacy I haye calculated the rates of recoyery and 
mortality in the different county asylums, so as to 
obtain a mean sarvrage for the fiye years oyer which 
their enquiries in Appendix (H) extend. The results 
may be thought interesting to many readers of the 
Jif/ioR Jourwdf who haye not leisure or inclination 
to go through the detail of such matters for them- 
selyes. 

Including the Northampton General Lunatic Hos- 
pital (which, for all practical purposes, is the county 
asylum for Northamptonshire^ there are twenty-two 
county asylums, whose statistics are tabulated for the 
five years ending in December, 1853, and the aggregate 



of whose ayerage daily number of inmates has been 
7906*6. The mortality for the fiye years is 4459, or 
1 1 *S7 per cent, per annum on the ayerage number resi- 
dent; the admissions, including re-admissions, fur the 
same period amount to 13418, and the recoyeries to 
5756, shewing a proportion of 4S'9 per cent, to the 
total number of admissions. 

Six out of the twenty-two asylums from which these 
results are obtained, admit private as well as pauper 
patients; but,«s together they afford accommodation 
for scarcely three hundred of the ibrmer dass, any 
influence on the general results caused by the more 
fayorable circumstances under which this class is sup- 
posed to be placed, are not worth consideration. 
Taking, therefore, 4S*9 as representing the fiur aye- 
rage percentage of recoyeries to admissions for county 
asylums, after they have been long enough in operation 
to collect the mass of chronic cases that had accumu- 
lated in the county prior to their being opened; and, 
under simOar circumstances, taking U '27 to represent 
the annual percentage of mortality on the ayerage 
number resident; it is satisfactory, not only to those 
engaged in the study and treatment of lunacy, but to 
all who take an interest in the yital statistics and 
welfare of the community, to obsenre that, from tbo 
data afforded by the last fiye years, a decided im- 
proyement has taken place in the results of treatment 
of the insane in public asylums. The ayerages of 
recoyery and mortality in county asylums for paupers 
only from their opening to the year 1844, as giyen by 
Dr. Thumam in his Statistics of Insanity, were res- 
pectiydy 86*95 and 13*88 per cent. 

From the general ayerages, as giyen aboye, there is 
in the statistics of different asylums considerable ya- 
riation. The highest proportion of recoyeries being 
51*6 per cent at the Suffolk, or 2 1 per cent higher 
than that of Bethlem Hospital for the same period; 
and the lowest at the Bedford, North Wales, and 
Hanwell (Middlesex), in each of which it is only a 
fhiction a1)oye 28 per cent 

Of the twenty -two asylums under consideration, 
thoee whose recoveries are above the average are the 
Suffolk (51 * 6), Zeieuter * (49 • 8), Nottingham (47 ' 4), 
Devon (45-7), Cheshire (44*2), Salop and Mont- 
gomery (44 ' 2), Stafford (43 ' 6), and ComwaU (43 • 4). 
Those whose recoveries are below the average are the 
North Wales (28- 1), Beds and Herts (28-5), Hanwell 
(28-6), Norfolk (30*4), Northampton (31), Kent 
(31-5), Somerset (33-98), Surrey (35*3), North and 
East Bidings of Torkshiro (35-5), Dorset (38-3), 
Gloucester (39), Oxford and Berks (39*2), Lancaster 
(40- 7), and West Biding of Torksliire (41 -7). 

In the mortality table Hanwell ranks lowest, being 
only 6*3 per cent, whilst the West Biding of York- 
shire averages the very large percentage of 21*2; a 
sUght proportion of this is due to cholera, which, in 
the year 1849, carried off a Tery large number of the 
inmates, but the diminished mortality of the two 
succeeding years, tend^ in great measure, to restore 
the balance, which, in whatever way it is viewed, must 
be considered excessive, and due to some special local 



* TbMe maiiMd in itaiki are mUed aqrloms far inSvate and 
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eircnmstances. The asylama whose mortality is below 
the ETerage are the Hanwell(6'3), Nottingham (7-4), 
North and East Bidmgs of Yorkshire (7*8), Dorset 
(8 1), Devon (9), Lancaster (9.9), Stafford (9-9), 
Oxford and Berks (10*1), Salop and Montgomery 
(10*5), North Wales (10*6), Beds and Herts (10*6), 
and Gloucester (10*97); those with a mortality abore 
the average are the West Biding of .Yorkshire (21 *2X 
Somerset (14*1), Saffolk (18*2), ConitMiff( 18), Surrey 
(12-1) Norfolk (12*2), Leicester (12*2), Norihamptm 
(12-1), Kent (12), and Cheshire (11-4). 

Of eleven asylams opened between Jannary, 1850, 
and Jannary, 1852, little can be drawn from the 
statistics of recovery and mortality, beyond the fact 
already dednced from the statistics of the early years 
of other asylams, that the recoveries progress more or 
less rapidly from very small beginnings, according to 
the time taken ior collecting the chronic cases; and 
that the mortality 'I'aries considerably, bat presents, on 
the whole, an average mnch above that of old estab- 
lished asvlnms. 

The mean mortality on these eleven asylums is 
15*1 per cent, on the average annual number resi- 
dent : those for the connties of Warwick, Wilts, 
and Sonth Wales, have expciienced an annual mor- 
tality of between 10 and 11 x>or cent; whUst those 
fcir Middlesex at Colney Hatch, and for Loscashire at 
Rainhill and Prestwich, have exceeded the average. 
Those for Worcester, Derby, Hants, Burmingham, and 
Bucks, occupy the intermediate position. 

It is a matter of considerable interest to endeavour 
to gain some insight into the many circumstances, di- 
rectly or indirectly, tending to produce the great 
variation in the re&r.ltR ef treatment at the different 
institutions from whicn the averages here specified are 
obtained ; when we find a mean of 42*9 per cent of 
recoveries on admissions deduced from statistics vary- 
ing between 28 and 51^, and an average mortality of 
of 1 1 ■ 27 from numbers ranging between 6 * 3 and 21*2, 
and when \yq consider that thes^ results are obtained 
from asylums erected for a similar object, conducted 
under similar supervision, and with the same general 
publicity attached to their proceedings ; and when 
there is no reason to impugn the medical skill of 
which any one has' the benefit, — though, certainly, 
much might be said of the small amount of this doled 
out to some by the very false economy of managing 
committees, — it must bo evident that many are in- 
fluenced by special advantages or disadvantages, some 
of a comparatively trivial, others of a more important 
nature: the knowledge of which would tend to very 
beneficial results, in displaying what is radically good 
or bad in the organization and management of public 
asylums in this country, and in affording practical data 
ft>r the introduction of many valuable alterations into 
some of them. 

I would venture to suggest to the oonmderation of 
the Association of Medical Officers of the Insane the 
advantage that might accrue from drawing up a series 
of leading questions connected with this subject, and 
seeking full replies to them from the Superintendents 
of the difierent asylums. A ready means would be 
presented by the pages of their own Journal for the 
propagation of the information thus elicited. 



On Prdomged Faatiug^ with reference to a partiewlar 
Oasa of Insane Persons^ by JoHV 3iAin.BT, iLix, 
Medical Superintendent of the Hants County Aeyhan^ 
late Assistant Medical Officer of the Devon Ccmnty 
AMj^MMjfrom whence the Cases art ^quoted. 

Most of the well-authenticated instances of long- 
continued fiisting on record are such as have arisen 
from physical incapa9ity to take food into the stomach, 
or to retain it for the support of the system when taken, 
— ^fh>m a peculiar condition of the mind, which in- 
duces in the individual a disregard or disinclination 
for food,— or, lastly, from accidental circumstances, as 
shipwreck, bnrial in mines, and such like. Those cases 
which have their origin in either of the two former 
causes, or in a combination of them, are important to 
the medical attendant on the insane, inasmuch as they 
not unfreqnently occur in persons under treatment in 
lunatic asylums, are sources to him of great trouble 
and vixiety, and are fraught with cohsiderable danger 
to the life of the patient under his care. 

As instances of the maintenance of life under a 
partial or entire deprivation of food, the results of ac- 
cident are interesting, because they teach us the en- 
during powers of nltture, and assist to guide us in the 
treatment of the fonner dassas. I have selected a fow 
of them. In 1795 seventy-two shipwrecked saifers 
were obliged to take shelter in the shrouds of a vessel, 
while the hull was covered by the sea ; they all sur- 
vived five days, and fourteen of them twenty-three 
days^ without a morsel of food ; but they were enabled 
to catch a few drops of rain as it fell. In 1 768 Capt. 
Kennedy was shipwrecked, with twelve companions, 
in the West Indies ; the small quantity of food they 
were enabled to preserve was entirely consumed in 
seven days, amidst extraordinary distress : during the 
next eight days, though in absolute want of food and 
drink, and exposed in an open boat, the whole sur- 
vived; but after obtaining relief some of them perished. 
Capt. Bligh and eighteen men of the Bounty sailed a 
great portion of 8,600 milef in an open boat in stormy 
seas, on an allowance of one and a quarter ounce of 
biAcnit daily ; and sometimes when a bird the sixe of a 
pigeon was caught it served for a meal to the whole 
crew. Sir William Hamilton, in an account of an 
earthquake which devastated Sicilly in 1783, relates 
that he saw two girls who were miraculously preserved 
in the ruins of a hoase ; one had survived eleven entire 
days, and the other six, totally deprived of food. 

The general effects of long fiisting, from whatever 
source it may arise, as observed by Gmelin, Tiede- 
mann, Magendie, Stork, and Chossat, are debilit/, 
gradually and constantly increasing loss of strength, 
wasting of the tissues, particularly the adipose and the 
muscular, derangement of tbr digestive apparatus, so 
that the system is not nourished by food subsequently 
taken, which food is often soon vdmited, or passed off 
indigested by diarriiooa, a peculiarly fcstid state of 
|l>reath, dry harsh skin, a tendency to bruise on very 
slight pressure, and a loss of animal heat: indeed, 
M. Chossat dwells particularly on the marked diminu- 
tion of tempenlture which he finds to take place in 
starved animals, and infers that ** the cessation of life 
is the consequence of the cooling of the body below 
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what is sofficieDt for the purposes of life ;** the mental 
ihcolties are not at first affected, bat at a later period 
it is not annsnal to notice alternating^ paroxysms of 
excitement and depression. 

Dr. Beaamont observes — ^** There appears to be a 
sense of perfect intelligence conveyed from the sto- 
mach to the encephalic centre, which in health inva- 
riably indicates what quantity of aliment is natorally 
required for the purposes of lile ; which, if noticed 
and properly attended to, would prove the most salu- 
tary monitor of health, and the effectual preventive of 
disease.** The feelings of hunger, limited to the di- 
gestive organs, are a sense of pressure, motion, con- 
traction, qualmishness, borborygmi, and finally pain. 
But any violent emotion, or the concentration of ideas 
on one particular object, is capable, for a time, of ren- 
dering us regardless of these monitions. Again, there 
is a stata of the digestive organs, in which they either 
do not secrete the fluid destined for the solution of t&e 
aliment, or they are in such a condition of irritability 
or atony that, by the mechanical irritation of the food, 
paififul sensationa and irregular motions are excited, 
and this readily accounts for the unwillingness of 
dyspectic persons to take a proper amount of aliment 
When we consider that these causes may both operate 
in the same individual to prevent the proper reception 
and assimilation of food into the system, how natural 
is it for us to conceive t^t such, occurring with a dis- 
eased mind, may lead to the obstinate refuial of fobd. 

Perhaps it will not be amiss to mention some of the 
observations that have been made hy experimenters on 
the quantity of food necessary for the support of life. 
It is recorded of Comaro that he lived for fifty-eight 
years on twelve ounces of food, pruicipally vegetable, 
and fourteen ounces of light wine, daily. An ava^ 
lanche overwhelmed a village in Switzerland, and 
entombed three women in a stable, where there was a 
she goat and some hay : they survived thirty-seven 
days on the milk afforded them by the goat, and were 
in perfect health when relieved. Dr. Willan mentions 
that in 1786 a young num, a religious visionary, sup- 
posing himself labouring under some inoont^iderable 
complaints, thought to operate a cure by obstmence. 
Ho lived on from one half pint to a pint of water and 
the juice of two oranges daily for sixty days, em- 
ployed in reading and writing, taking no exercise, and 
sleeping little. On the sixty-first day he was seen by 
Dr. Willan ; he was then reduced to the lowest state 
of existence, and although his eyes were not deficient 
in lustre and his voice entire, he exhibited the appei^- 
ance of a skeleton on which the flesh had been dried, 
and his physical decay was attended with manifest im- 
becility. With proper regimen ho recovered in a few 
days so far as to be able to walk across the room, and 
his religions delusion vanished ; but on the seventh 
day from the commencement of this system his recol- 
lection failed, and he expired on the seventy-eighth 
day firom the beginning of his abstinence, lliis case 
is nnusuolly interesting, as orange juice, the on/y nu- 
triment taken during sixty day^, contains no nitrogen. 

Dr. Carpenter met with a case in which the patient 
had iiuted fifteen days before being compelled to take 
nourishment The observations of Stark, who died 
a martyr to his enquiries, must not be disregarded. 



When he used twenty ounces of flour, and four ounces 
of oil or suet, four pounds of water, and twelve 
drachms of salt, he found he enjoyed his food, was 
perfectly weU, and increased in weight at the rate of 
fifteen ounces a day. When he added four ounces to 
the quantity of fiour, and omitted the oil, he lost 
weight at the rate of seventeen and a quarter ounces 
a day. When he lived on animal food entirely he lost 
weight at the rate of eight ounces a day. In his 
last course of experiments, using from twenty-eight 
ounces to two pounds of bread, and from four to 
twelve ounces of honey, he was seized with that ill- 
ness which caused his death within a week. 

The following cases, bearing on the refusal of 
food by insane patients, have fallen under my own 
observation during my ofiicial connection with the 
Devon Counnty Asylum, and are recorded from notes 
taken at the time. 

Casel. W. S,nt55. Admitted 18th Dec, 1853. 
Lived in the some service for twenty years ; but an 
examination of accounts having recently taken place 
in consequence of his master's death, the patient was 
discovered to have overdrawn his wages, a circum- 
stance which appeared to have greatly preyed on his 
mind, so that three weeks before admission he became 
insane. He was exceedingly suicidal, and had at- 
tempted self-destruction by hanging. He did not 
sleep at night, refused food, and would not converse, 
nor answer questions. Espression haggard, pupils 
equal, head hot, skin harsh, tongue white, no abdo- 
minal tenderness, but kept exclaiming "Oh I Oh I** 
** Bursting !" His breath was very fetid, the vessels 
of the head were full and tortuous, and there was 
twitching of the zygomatic muscles. Subsequently he 
was attacked with diarrhoea, which was readily checked. 
From Ills own statement, and from his general appear- 
ance, it seemed IHcely thai he had taken a good deal of 
mercury before his admission. From 26th December 
to 5th January, he progressed rather favourably, tak- 
ing a small quantity of food voluntarily. He died on 
the 7tb, having been in the asylum twenty-four days. 
Temperature of head the morning of his death, SB^ F. ; 
of abdomen, 84« ; of fore arm, 76^ ; of tongue 
within the mouth, 84«. The treatment consisted of 
anodynes and nourishing stimulants. 

Autopmf — Fifteen htmre post mortem. Body in. fair 
condition, heart enlarged, weighed sixteen and three- 
quarter ounces. The whole surface of the visceral 
pericardium opaque and thickened from old pericar- 
ditis ; aorta dilated and valves ossified ; chronic in- 
flammation of the whole mucous membrane of the 
stomach, a large patch of grey discoloration occupy- 
ing it to ihe extent of one-third towards the pyloric 
extremity. Mucous membrane not nearly so thick 
here as in the other parts, which were of a deep orange 
red colour, with uniform capillary congestion. Intes- 
tines congested in patches. Liver forty-seven and a 
half ounces in weight, and much contracted. 

Case 2. J. 8.t *Bt 56. Acute Melancholia. A 
good-lookihg man, above middle, height Admitted 
2nd of February, 1852. His sister had destroyed 
herself about two months previously. The present 
attack wa> caused by grief at a series of misfortunes 
in his business. He frmcied he ought not to eat any 
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ibod, but did not want to die. Intestiiud action rtrj 
doggish, and hreath vwj offenriye. Poise small, 
tongoe brown and foired. He slept ytrj little. 
Always said he coold not take bis food, bot did not 
TODjt it when swallowed. The treatment consisted of 
a mild coarse of bloe pill, the oontinned ose of small 
doses of copaiba, with a vegetable tonic, which ap- 
peared for a time beneficial, and subseqnentlj quinine, 
led wine, and brandy, were given him. He was fed 
bj month with a spoon, and beef tea enemas, combming 
a small quantity of laodanom, were iigected into the 
ractooL An anodyne drmoght was also given hin^ at 
night. He alternated considerably during his resi- 
dence, and finally died exhaosted, 6th August, 185S, 
having been in the asylum 161 days. 

Autojuf — Twmijf'fimr hKmr§po»t morUm, Body in 
a very emaciated condition. Circnmforenoe of arm at 
largest part, six inches; of thigh at middle of the 
fomor, tea inches. Anterior wall of abdomen sonk 
almost to the level of the anterior corvatore of the 
spine, the ribs forming, with the ereati of the ilac 
bones, a deep notch. Stonoush small and contracted 
at each orifice. Coats soft and red, maiked with 
chronic mflammation. All the intestines email and 
dark coloured, with chronic coogeation. Colon ceo- 
tained fsBces. Gall bladder distended and foil of bile. 

Case S. J. C SBt 83. A tall nervooa woman, a 
native of Greenbnd. Admitted 1st Oct, 1851. Had 
been insane for two months, the attack having come 
on after typhoid fever. When brooght to the asylnm 
she was in a very emaciated, feeble condition. Head 
hot, skin dry and haith, body very costive, poise very 
quick, small and weak, lips parched, breath foetid, great 
restlessness and insomnia. She refused all food. Could 
not be prevailed upon to speak. She continued in a 
typhoid condition. She sufiered from internal piles, 
from which she ket blood. During the last few days 
of life palsy of the urinaiy bladder came on, requiring 
catheterism. She died twenty days after her admiasion. 

ilKfopiy— TAtrly-ons Aovrs^ po§t mortanu Tnber- 
cnlous deposit at the posterior part of the lower lobe of 
right lung. CoaU of stomach softened, considerable 
congestion of the lesser curvature. The mocoos meak> 
brane of the small intestines congested in patches. 

Case 4. S.S.,SBt.45. A short spare woman, with 
a pale languid expression. Admitted 4th Aog., 1849. 
She had been insane foor years, the attack having 
been caused by grief at her mother's death. Was 
always a nervous hysterical woman, irith strong reli- 
gions feelings. Her appetite varied consideiably. She 
always complained of a sense of folness and distention 
about the epigastriom. Was often sick after meals, 
and subject to bilious attacks, but had n3 unwilling- 
ness to take food on account of any delusion respecting 
it She frequently vomited a sanguineous fluid at the 
catamcnial periods. Breath very offensive, tongue 
often covered with a yellow fur. Alvine evacuations 
resembling those passed by an infent For some time 
befbfe her death dw could take but very litde nourish- 
ment Towards the close of life she was attacked with 
diarrhoea. The residence in the asylnm was 905 days. 
The treatment coorisled m sinapisms and Uisters to 
the epigastriom, and the administration of light noo- 
rishing diet and stimolants. 



Autoptjt—TUrtjt-tiT kmn pott mortm. Omentom 
adherent to caput ooli and ascending colon. Pyloric 
extremity of stomach very much narrowed by hypeD> 
txojfiij <k the normal stroctores. The contraction was 
so great as to admit of nothing larger than a No. 12 
catheter without force. Linfaig membrane very much 
congested, and contldenbly softened. Small intes- 
tines diminished in siae, and lining membrane tiiDged 
with bile. Cokm contained no fiscal matter. 

Case 5. F. B., at 58. Admitted 81st July, 185t. 
In a very emaciated feeble condition — so mnch so, 
indeed, that she was in a state of syncope when re- 
moved from the vehicle in which she had been bvooght 
She had been In a very destitnte condition for six 
months, and latlerty had reltaaed aU food, believing it 
to be poisoned. Doring the six weeks before hor ad- 
mission the qoantily of fbod she was said to have 
taken was incredibly small Her bowels were mdined 
to be torpid. After her admission wine, eggs, and 
brandy were administered to her in small quantities 
and at short intervalsL Her mind became more tran- 
quil, and she slept a good deal from small doses of 
morphine ; hot her bodily condition never improved, 
and she died on the ISth of August, having been onder 
treatment thirteen days. 

Auiopaif—T^pmljfii* kmrspoit mortem. The heart 
preesntod the appeanmce of old pericarditis, and the 
left lung of old plenrisy. The mocoos membrane 
of the stomach was modi softened, and of a yellow 
•colour, perhaps stained by yolk of eggs, which she 
had taken dioitly before death. The ftindus and 
large earvatore were mamillated, as if horn chronic 
inflammation. The iUom was greatly congested, of 
a daik red cokwr, and empty. 

Case 8. A. D., at 88. Admitted 5th April, 1858. 
In a very pale and emaciated condition. Appetite 
indifferent-^thoogfa she expressed a great desire for 
fbod. Her voice was bosky, and she had a hacking 
eongh. For a considerable time during her residence 
in the worichouse, tnm which she was broughr, she 
had been in the habit of exchanging her food for snofi; 
and had taken very little to eat Her strength grar 
doally declined. She was attacked with obstinate 
diarrhoea, and died completely firhaosted six days 
after her admission 

4vtot«y— '7Wify-/oNr hntn pott mortem. Body 
mnbh wasted. Bight lung burrowed with vomicn. 
Mocoos membrane of stomach pale and softened. A 
patch near the pyloric oriflce the siae of a shilling, 
almost black, without increased vaacolarity either on- 
demeath or around it, presenting very much the ap- 
pearance of incipient gangrene. 

From the preceding statements we may, I think, 
dedoce the following conclosions: — Ist That, as a 
general role, the sane are capable of endoring a mote 
prolonged period of festing than the insane. 

Snd. That after a long-contmoed fest there is not 
only a repognance to food, bot the stomach becomes 
intolerant of its presence, so that it is either vomited 
or passed off from the system undigested; and that 
when the vystem has become enfisebled by want of 
food, the patient sinks even if a sufficient amoont of 
aliment be afterwards taken. 

8rd. That we should, at an eariy period, have re- 
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coiine» if necessaiy, to oompaboiy meMaros to intoo- 
daoe food into the itomach, and that this object is 
better aooomplifibed by passing it throngfa the &noes 
bj means of any ordinary fonnel than by the ose of a 
st(miach pnmp^ this measore being attended by less 
tnmUe to the operator, and less inoonyenienoe and 
danger to the patients 

4th. That the nntriment given shonld embrace all 
the alimentary principles* as represented in nature by 
milk, and should be contained in as smaU a compass 
as possible. 

6th. That cases c o mplicated with gastric dis- 
oi^er are much more difllcnlt to oyercome, and dan- 
gerous to life, than others where the refusal of food 
depends only on the peculiar mental condition of the 
individual, in which latter case attention to the state of 
the general qrstem, sedatives, local counter-irritants, 
and moral influences, will generally eflect a cure. 

And lastly. That the debilitated sUte of the system, 
caused by inanition, being productive of a tendency to 
abrasion, attention diould be given at an early period 
to prevent this result. I must add that I have 
elsewhere seen, in two instances, sloughing of the 
cornea occur in cases of starvation. 

In the above cases the appearances of the encephalic 
organs have, for the sake of condensation, been omitted 
in this statement. In all the cases, however, the brain 
was found considerably diseased, presenting more or 
less atrophy of its substance, with a cocvesponding 
amount of subarachnoid effusion. It would have been 
easy to have added to the above a considerable number 
of casM^ in which the same treatment was tenninated 
by recovery. In all the above cases it is probable that, 
at the period of admission into the asylum, the amount 
of structural change in the coats of the stomach was 
considerable. 

In those which recovered it is fair to assume that 
these changes did not exist, or that they were so slight 
as to be removeaUe by the means at the command of 
the physician. TheS6 means may be briefly summed 
up: — 

1st. The regulation of the bowela by enemata, 
mercurial alteratives, or astringents, with small doses 
of opinoL The pulv cretsB c hydnurg and the pulv 
Crete c opio form excellent remedies for this intention. 

Snd. If there is tenderness at the pit of the stomach, 
the application of sinatnsms and turpentine stupes. 
The condition of these patients genenlly forbids the 
use even of a fbw leeches. 

8rd. The skin in these cases is always harsh and 
dry,and the warm bath is very beneflcial,if the strength 
of the patient will pennit its use; if not, tepid sponging 
must be substituted. 

4th. Warmth and quietude must be ensured. The 
patient most be placed in a soft flock bed, and f^ 
quently warm water bottles^ well wrapped in flannels, 
must be placed at his fbet and sides. All muscular 
effort, even that attending the upright or sitting posi- 
tion, is prejudicial where a main object of treatment 
is to husband carefully the diminished powers of life. 
And, for the same reason, artificial warmth is nsefbl 
and often necessary. 

5th. But the most unperative indicatioii is to supply 
the finUng powers by iood/cfr to maintain them by 



stimuli. The condition of the coats of the stomach 
in these cases is not of that active inflammatory 
character which would contraindicate the use of the 
latter agentsi and, even if it were, the time comes 
when they must be given, or the patient will die at 
once. 

In the Devon asylum, the combination of food and 
stimulus found most useful is that contained in the Zen- 
dom PharmaeopdOt under the name of Spiritus Yini 
GalUci; namely, egg, brandy, and sugar. A few 
taUe-spoonfuls of ibis compound given warm is an 
exeeHent restorative. But well made beef tea, arrow- 
root made with boiled milk and with .a dash of 
brandy in it, port wine negus, ftc, require also to 
be given, and nutritive enemata must not be forgotten. 
The indications for the administration or the with- 
drawal of stimulus must be carefolly watched. These 
cases strongly resemble cases of typhus fever, not only 
in many of the qrmptoms, but in the indications for 
treatmenti and, as in that disorder, no strict rules can 
be laid down for the employment of stimuli and nou- 
rishment; the tact of the physician must guide hhn 
in their employment Th^ must, however, be given 
a little at a tfane, and Ikequently; and it deserves 
remark, that in this kind of cases difficulty seldom 
arises in the administration of food ficom the resistance 
of the patient If his nurses are soothing and skilfbl, 
he wiU takerthe food fh>m a spoon or a child's pap-boat; 
if he will not,it may be passed through the nares hito 
the phaiynz: but this expedient is seldom needfuL 
Hm cases^ in which the introduction of food into the 
stomach forms the most perplexing part of the treat- 
ment, are widely distinct ftom those under discussion. 
Such cases owe their origin to delusions of various 
kinds; to suicidal intentions; and to the fiear of poison; 
to the idea of expiating a crime; or of deserving credit 
in heaven for self-inflicted snfltnring on earth. In such 
cases, if brought under treatment before abstinenee 
has produced organic disease of the stomach, the ab- 
stinence is always curable; but, if they are neglected, 
they tend to pass into th6 form of disease which has 
been the sutject of this paper. The self-hnpiised 
abstinenoe eventually causes disease of the c^Mtric 
coats ; these become atrophied, and then the cases are 
idendttl with those here recorded, and all treatment 
is in Tain. 

It is probable that softening of the coati of the 
uknmmAt results from emaciation of the body in gene- 
ral, and that it is intunately connected with advancing 
decay of the nervous centres. The frequent occur- 
rence of softening of the coats of the stomach after 
ramdlissement of the bram is a feet noted by Boki- 
tanslu; and it is one deserving investigatkm in cases 
like the above, as it affords an obvious due to the 
greater danger of prolonged festing where there is 
disease of the cerebral organs, than when thqr in 
healthy. 



N 

On ffts Ntm-Beitromt Sfttm, hjf Bobbbt OAXDnrxK 
Hnx, Esq., EtutgaU Hwa^ Lmeobu 

In a recent review of the answers of the medical 
officers of asylums, published in the Eighth Beport of 
the Commissioners m Lunacy, It is objected that ** many 
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of the gentlemen who have forwarded replies to the 
Commifldoners, and who have expressed an nnqnalified 
opinion in fayor of non-restraint are men of but limited 
experience, having but for a short time been practically 
engaged in the treatment of the insane. Again, a few 
of the medical men who answered the circular of the 
Commissioners, are in the habit of admitting into these 
houses a limited number of * nervous invalids,' a quiet 
class of patients, not at all likely to require the ap- 
plication of mechanical restraint in their treatment. 
The evidence of these gentlemen is not, therefore, of 
much value quoad the question at issue." 

Now the total abolitionists are, as a class, men of 
great experience, chiefly superintendents of County 
Asylums. Li fact, the system of non-restraint appears 
to be almost universal in the English County Asylums, 
(Yorkshire excepted) and in the Scotch Asylums. In 
England and Wales alone there are already 8761 
patients resident in asylums where the system of 
non-restraint is fully carried out, and Uiere are 
also 2032 patients resident in other asylums, where 
non-restraint is and has for many years been practised, 
but in which the superintendents are not prepared to 
say that some extreme case may not arise in which re- 
straint may not be imperative. 

It also appears that several of those who advocate 
restraint are the prcprieton of asylums, and not the 
reiident iuperinteHdenU^ and that most of those who re- 
ceive into their houses "nervous invalids," will be 
found in the list of advocates for restraint. It appears 
from the replies that these gentlemen have under 
treatment 3729 patients only. I feel quite certain 
that most of these gentlemen would become the 
staunchest advocates of the non-restraint system, if 
their accommodations, their staff of attendants, and 
their general arrangements were in no degree stinted 
or insufficient It is, as the Commissioners truly 
state, (see eighth Beport, page 42) a mere question 
of expense. 

In the above mentioned review of the Commis- 
sioners Report, the names of Drs. BackniU, Oliver, 
and Thumam, and of Messrs. Millar, Wilkes, Green, 
and Parsey, have been placbd in the list of ad- 
vocates for restraint, because they assert that cases 
may arise in which restraint may be imperative, al- 
though one of them (Dr. Bucknill) states, " that me- 
chanical restraint in the treatment of the insane is like 
the actual cautery in the treatment of wounds, a bor^ 
barous remedy, which has become obsolete from the 
introduction of more skilful and humane methods." 
The '* exceptional and desperate cases" named by 
the above named gentlemen are attempts at self 
iestruction by beating the head against the wall, 
and cases of perverted instinct, for instance,, '^a 
patient manifesting a determined propensity to 
gnaw his own flesh." The safest remedy for the 
first case would be the podded room, whilst in the 
latter case it would be necessary to exercise great 
watchfulness. I would here ask, will mechanical re- 
straint prevent a man from eating his own flesh ? cer- 
tainly not; no restraint, not even a muzzle, would 
prevent the lips being bitten off. Such cases are, 
fortunately, very rare. But those who advocate re- 
strajnt are like drowning men, ready to catch at straws. 



and for one or two extreme cases would endanger the 
comfort and well being of thousands. They do not 
tell us of the misehievons effects of restraint, how 
many patients have destroyed themselves with the in- 
struments wherewith they were confined? (for example, 
the cases at Lincoln and at Bethlem), how many pa- 
tients have been strangled in straight waistcoats ; or 
have received fatal injuries in the attempt to impose 
the instruments of restraint? nor do they tell us of the 
revengeful feelings created thereby. Of two patients, 
both under restraint, one was murdered by the other at 
the York Asylum. Even in this enlightened age, a man 
(Mr. Wilkinson, of Dunston lodge, near Gateshead) 
has been barbarous enough to horsewhip a poor crea- 
ture whilst he was under mechanicol restraint, and 
without his coat, and to sanction the extrsction of two 
of his front teeth because he had bitten him on the 
arm, but not so as to draw blood. (See Commissioners' 
Eighth Report, p. 25.) 

When I originated the system of non-restraint (1887) 
and lectured thereon, previous to which you will not 
even find the term, m applied to a system of treating 
lunacy, I never dreamt of including surgical cases, be- 
cause aU such cases require rest and quietude, and 
whether a man be sane or insane, bandages must be 
employed. In eases of feeding, it is not necessary to 
coEifine the limbs mechanically; but in aboUthing re- 
sfraMte in lunatic asylunu it was ctearljf understood to 
refer onfy to ^ose cases in which it had been usual, 
when patients became refractory, or violent, or nti- 
eidalfy disposed, to confine Ae Hmbs for safetjf. I 
cannot see why a man should be ranked amongst the 
advocates for restraint because he calls to his lud ban- 
dages in the treatment of a broken limb. 

On more thou one occasion, great injustice' has been 
done to Dr. Ck>nolly by psychological writers, by as- 
sertions that Dr. Cionolly is still an advocate for re- 
straint in certain cases; whereas Dr. ConoUy, in his 
Fourth Report of the Hanwell Asylum (1842)distmctly 
states, **that the management of a large asylum is not 
only practicable without the application of bodily 
coercion to the patients, but that sdter the total disuse 
of such a method of control, the whole character of on 
asylum undergoes a gradual and beneficial change." 
The same paragraph contains an acknowledgement 
that he had adopted the plan from the Lincoln 
Asylwn. 

With regard to Dr. Kirkman of the Suffolk County 
Asylum having stated that in his asylum *'a]l mstrn- 
ments of mechanical restnunt were destroyed more 
than twenty years ago, and they have neither 
been used or required ever since," (see the Eighth 
Report of CJommissioners, page 189) I shall merely 
give an extract from his own report, published in 
1840^ to shew the system which in that year was 
practised in the Suffolk C!ounty Asylum. "All 
personal confinement is invariably removed on the 
entrance at the gate, and it is very rarefy indeed 
hod recourse to again, even for an hour. Whenever 
it becomes reaUy necessary, as in fAe case of the 
determined suicide, at night, it is of the gentlest 
possible kind that an effective guard can be. Thera 
are institutions where even this is said to be superseded 
by the employment of a night watch ; but with our 
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preBent ■jstem of management it woold be fodtish to 
miggest Bttch an idea ; and it is rety questionable if 
tho general disturbanee it mnst occasion to those who 
sleep lightlj and wake easily, for peihaps a solitary 
benefit, IB not an insuperable drawback on any of its 
supposed adyantages.** (Second Annual Bqiort of 
the Suffolk Lonatie Asylum, by Dr. Kirkman, ld4a) 
I think firom the above extract, it will be dear to all 
your readers, that in 1840 (and the two following re- 
ports shew that in the two following years restraints 
continued to be occasionally employed). Dr. Kirkman 
did not consider that in the treatment of his patients 
mechanical ijpstraints could in all cases be ^Uspensed 
with. 
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Cutaneovt Vueclorationt reseMing BnuHM occwring 
to Iht Inmnt, by J. C. Buckkill, ild.. Medical 
Sypaintendait of (ike Dtvon County A^han, 

It has seyeral times happened to me during the 
earlier years of my asylum experience, to observe the 
occurrence of what appeared to be extensiTe bruises 
in the persons of feeble and helpless patients, who were 
in the hands of skilfol and attentive nurses, and in whom 
such occuirences perplexed not less than they shocked 
me ; as I am now distinctly convinced that these ap- 
pearances were not owing to external injuries, asl can 
find them nowhere alluded to in books, and as their 
repetition is calculated to lead to unfounded suspi- 
cions, I thiidc a. few observations respecting them ap- 
propriate for the pages of this Journal. 

The two following cases will be sufficient to illustrate 
the subjeot. J. N. a female patient, aged about fifty- 
five years, with acute dementia, and very feeble bodily 
health; for some time before admission had little nou- 
rishment as she refused food ; was unable to walk or to 
sit without support; after a week in bed a bruise on the 
arm was reported, which* on examination, was found 
to extend aU round the ann to the side of the shoulder 
and the neck. It was in the last degree improbable 
that this patient had fellen out of bed at night; she 
had been under constant surveillance; and even sup- 
posing neglect to have taken place, she was so weak as 
scarcely to be able to move without assistance ; be- 
sides the discoloration extended to parts which could 
not have been afibcted by external violence. Tho dis- 
coloration was uniformly purplish there was a total 
absence of abrasion of the skin, or tumefaction or 
hardnen of the subjacent tissues. The patient had re- 
clined on the discolored side entirely. She was made 
to lie on tho other side, and in a few days the discolor- 
ation disappeared. 

£. Q. a pensioner, late in the 13th Dragoons, aged 
forty. General paralysis, with extreme excitement; 
paralytic symptoms extremely rapid in their pro- 
gress; speech unintelligible; the ciitheter required 
daily ; ulcers between the fingers produced by a habit 
of clasping the bonds, the fingers interlacing; the teeth 
constantly ground together with a noise like the cxy of 
the com crake ; cannot stand ; position in bed supine. 

A fortnight since a bruise on his gluteal region was 
reported; on examination a large purple discoloration 
of this part was seen, which a few years ago I should 



at once have pronounced to have been produced by ex- 
ternal violence, and even in the present instance I was 
not sure that the ]>atient had not suffered a fall; a 
bruise however on this soft cushion is not easily caused 
by a fell ; a few days' observation made the nature of 
the case abundantly clear; the discoloration which was 
quite plum color, crept upwards to the loins and down- 
wards to the thighs, it then extended over the sides 
and fixmt of the thighs and the lower part of the ab- 
domen: by the time the discoloration had reached the 
front of the thighs it was already beginning to fiide in 
the part wliere it first appeared, and at the present 
time it has disappeared altogether, except in the hollow 
of each thigh, where it is putting on the autumnal tints 
which bruises wear in their decline. 

The discoloration was uniform in each part as it be- 
came affected; the cuticle was carefully examined 
through lenses, and found to be entire and uninjured ; 
the cutis and subcuticular tissue was perfectly natural 
in its feeling between the finger and Uiumb, there was 
evidently no thickening from effusion in them ; on the 
lower part of the thighs and legs there were some smal- 
ler spots of discoloration exactly resembling the vibices 
of scurvy. 

lYom the following reasons I eome to the condnsioD 
that these discolorations are not produced by external 
violence, but that they are pathological changes, strictly 
analogous to the macnlsB of scurvy. 

1st — They extend to parts where it would be diffi- 
cult for extonal violence to be applied, and impossible 
for it to be applied at the same time. What possible 
application of violence could at the same time bruise 
the whole circumference of the lower part of the trunk 
and of both the thighs? 

2nd. — Tho discoloration is uniform in the parts af- 
fected at the some time ; whereas bruises present dif- 
ferent degrees of change, according to the degrees of 
injury inflicted; and although these may not be evident 
where the discoloration is deepest, it never fails when 
this is fading to produce the weQ known mottled ap- 
pearance. 

Srd. — ^The discoloration is not accompanied by in- 
juries to the cuticle, or effusions causing induration 
of the cuUs, or subcuticular tissue. To ascertain the 
first of these fects examination trough a lens is 
necessaiy; for the latter the sense of touch, pinching 
the skin up between the finger and thumb is sufficient 
In a true bruise there is very generally either some 
abrasion of the cuticle, or some injury followed by 
swelling and induration of the parts beneath it If 
the violence by which it has been caused bos been 
sudden, and superficial, the cuticle will be abraded ; 
if it has been applied with more weight and slowness, 
the deeper tissues will have been injured. 

AtK These discolorations take place on persons 
whose constitutional powers have been greatly en- 
feebled, and in whom there is little doubt of the exis- 
tence of a blood djTscraaa. They are the same kind of 
patients as those in whom the blood tumour x)f tho ears 
takes place, so admirably described by Dr. Arlidga 
in the pages of this JotamaL If their persons be 
strictly examined, blotches or vibices dosdy re- 
sembling those of scurvy may not unfiwquently be 
discovered. This however is not invariably the case. 
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Aooording to 1D7 ezperienoe these discoloratloiis 
liaTe passed awaj more rapidly than bmiscs do, and 
without anj treatment They i^ipear to indicate a 
serions condition of Mood dyscrasia, generally I fear 
not amenable to treatment, since it is a conseqnenoe of 
a derangement of the nntritiTe processes foDowing 
incorable neirons decaj^ The chief importance of the 
recognition of the tme natnra of these discolorations 
is to prevent needless suspicion or nnjnst oensura 
attaching to the attendants nnder whose charge such 
patients are placed. No one can be less inclined than 
myself to shield attendants upon the insane from cen- 
sore or panishment for any neglect or inhumanity! 
bat in order to know when soch are reaUy deserved 
we must be able to recognise every kind of patho- 
logical change for which attendants cannot be answer- 
able. An instroctive instance proving this necessity 
occnrred to me recently, whidi I shall not reftaln 
from giving, althongh the blunder may make me the 
subject of a laugh. A nurse reported that a patient 
recently admitted with acute mania had bruises on 
her legs. I looked at her legs and saw them covered 
with dark reddish marks; the nurse said she must 
have been kicked but she knew nothing about it. I of 
course said that she ought to know and censured her 
severely, said that if such an occurrence took place 
again I should feel it my duty, &c^ and placed the 
patient under a more trustworthy attendant. In a fbw 
days ti;iie the marks had neither got better nor worse, 
and I felt considerably puzzled; but soon the patient's 
mind became a little more tranquil, and she told us 
that the mariu had been there ill her life; they were 
in fact mother's marks, iaehtt de naisBanee. 



V 



On Ae Brogreuive Ckanffes which have taken place einee 
<Ae Ume of Pihbl tn efts Moral Management of the 
IneanCt amd Uie Varioue Contrivancet which have 
been adopted inetead of Mechanical lUetraint, bg 
DjoxiSL H. TuKB, ]f.D., Aeeietan^Medical Officer 
of <fts Yoi^ Retreat Churchill : 8 vo. pp. 1 1 9. 

It is with great pleasure that we se^ the honored 
name of Tuke still associated with the Eetreat, and 
advocating in authorship the highest principles in the 
treatment of the Insane. 

Old William Tuke, wiio labored at his glorions task 
to the age of ninety, set about founding the first insti- 
tution established for the humane treatment of insanity 
in the spring of 1792, being the very period when Pinel 
first engaged in his reforms at the Bic^tre. In 1813 
his grandson, Samuel Tuke, published that remarkable 
Report on the Ketreat, in which the new system of 
ti^eatment first became known to a wondering public 
In 1814 this Report was reviewed in the Edinbro' by 
no less a person than the Rev. Sidney Smith. An 
amusing piece of literature is this Review— not merely 
on account of the racy humour which pervades all the 
writings of its anthor, but also on account of the evident 
struggle taking place between the prejudices of the 
staunch churchman, and the warm generous heart of 
the man. It must be owned that the orthodox part of 
the reverend gentleman's individuality had the worst 
of it He has indeed a joke here and there about 
statistics made hard for the Quaker market, ftc, but it 



must be allowed thai on the whole a warmer encomium 
on ihe practical philanthrophy of the Quakers has 
seldom been penned. 

We shall venture to give one or two brief quotations^ 
very remarkable when we consider the early period at 
which they were written: — 

** The Retftat for insane Quakers is situated about & 
mile from the city of York, upon an eminence com- 
manding the adjacent country, and in the midst of a 
garden and fields belonging to the institution. The 
great principle on which it seems to be conducted is 
that of kindness to the patients. It does not appear to 
them, 'because a man is mad upon one particular sub- 
ject, that he is to be considered in a state of complete 
mental degradation, or insensible to the fieelings of 
kindness or gratitude. When a madman does not 
do what he is bid to do, the shortest method to be sure 
is to knock him down; and straps and chains are the 
species of prohibitions which are the Ibast frequentiy 
disregarded. But the Society of Friends seems rather 
to consult the interest of the patient than the ease of 
the keeper, and to aim at the government of the insane 
by creating in them the" kindest disposition towards 
those who have the command over them. Nor can 
anything be mora wise, humane, or interesting, than 
the strict attention to the feelings of their patients 
which seems to prevail in their institutions. 

** An attendant upon a madhouse exposes himself to 
some risk — and to some he ought to expose himself, or 
he is totally unfit for his situation. If the security of 
the attendants were the only objects, the situation of 
the patients would become truly desperate ; the business 
is, not to risk nothing, but not to risk too much. The 
generosity of the Quakers, and thtoir courage in man- 
aging mad people, are placed fay this institution in a 
very striking point of view. 

*^ Upon the whole, we have little doubt -that this is 
the be»t managed asylum for the insane chat has ever 
yet been established. 

"The Quakers, it must be aUowed, are a very 
charitable and humane people. They are always ready 
with their money, and, what is of far more importance, 
with their time and attention for every variety of human 
misfortune. 

** They seem to set themselves down lystematically 
before the difficulty, with the wise conviction that it is 
to be lessened or subdued only by great labour and 
thought; and that it is always increased by indolence 
and neglect In this instance they have set an ex- 
ample of courage, patience, and kindness, which can- 
not bo too highly commended or too widely diffused; 
and which we are convinced will gradually bring into 
repute a milder and better method of treating the in- 
sane. For the aversion to inspect places of this sort 
is so great, and the temptation to neglect and oppress 
the insane so strong, both from the love of power and 
the improbability of detection, that we have no doubt 
of the existence of great abuses in the interior of many 
madhouses. A great deal has been done for prisons; 
but the order of benevolence has been broken through 
by this prafbrence — for the voice of misery may sooner 
con>e up from a dungeon than the oppression of a 
madman be healed by the hand of justice." 

But we must stop, or it will be said that we an 
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reriewing William Tnke by prozj, instead of giring 
our oommeiUariM upon Daniel Oar apology must be, 
the gratification which it is to find that the noblest 
Bonon are sometimes hereditary, and that hereditary 
honors exist eren among the Qoakers. For that our 
present author does support and will support the 
reputation of his predecessors is sniBciently evident 
fimn the pages before ns. 

Dr. Take's first chapter contains aa account of the 
treatment of the insane prior to Find's time, and the 
horrible and rerolting tortores, alternating with neg- 
lect as cruel, to which they were systemadcally sab- 
jected by the monks and other religious penons to 
whose custody they were then ccmsigned. He mentions 
the expressions of opinion adverse to this treatment by 
SL Vincent de Paul, Tenon, and the Due de la Boche- 
fiiucaald. He does not however appear to have been 
aware of Finel's real rival to the claim of priority, not 
only in opinion but in practioe, namely M. Daguin, a 
physician of Chambliy, who in 1791 published a book 
**Onike PkStmopi^ qf MadnMU^ in which it is proved 
^t Mi Mdladjf mu^t to be trmted hg Moral ratho' 
dkin 2y iRJ^nfMo/ smms." In Ihis book Daguin ear^ 
nestly advocated the abolition of the imprisonment of 
the insane in cells, and their coercion by chains ; 
instead of which he proposed that they should be 
allowed « great degree of flteedom in a spacious 
and agreeable enclosure in whidi th^ should be 
permitted to wander at will, and respire the fresh 
air in freedom. Daguin actually liberated many 
lunatics from their irons, and found that a prom- 
enade in the coort of the hospital tranquilised and 
improted their condition in an extraordinary degree. 
In 1804 he published a second edition of his work, 
which he dedicated to PineL Find published hii 
"Medico-Fhilosophical Treatise on Mania" in 1801, 
but he never ^referred to the labors, literary or practical, 
of the provindd physician. The metropolitan lights 
of science are too apt to ignore the existence of mind 
in the provinces. We have heard of such things being 
done even in this country. M. Daguin has found a 
cham|non in H. le Dr. Quilladd, and the latter has 
found an honorable and impartial reviewer in Bl 
Brierre do Boismont, who condudes thus : " One ex- 
periences a painful astonishment at finding the first 
edition of Daguin, published on the border* of France 
and in the French language, i^nortd by Find, who 
dted so many other authors, andent and contempo- 
rary* And this astonishment is redoubled when one 
finds the same silence pursued m the edition of 1809, 
and in his other works, although in 1804 Daguin had 
dedicated his second edition to Final. Can it be true 
that a secret comer exists in the heart of the most 
illustrious men, in which they conceal the weaknesses 
of our nature? And would it be correct to reckon in 
the firstrank of these weaknesses the inability to pro- 
nounce or to write the name of a rival, an act which a 
modem author has so justly caUed l&s eoiuptracy of 
nkneof 'TIS a painful thing to find that any reproach 
can attadi itself to the name of Find, canonized as it 
is in the records of mentd sdence; but sooner or later 
outraged justice will have its nemesis, and so it has 
been in this instance. 

Dr. Tuke*8 second and third diapters are on the 



nions of the IVench and German physicians, res- 
pecting restraint and on the conditions of the asylums 
under their charge. Dr. Take has visited many of 
them, and the account of his personal impressions on 
many of the Qerman asylums is especially interesting. 
From a perusd of these chapters the reader will draw 
the condusion, that dthough the opponents of the non- 
restraint system may unjustly state thai excesnve shower 
baths and other violent means of coerdon are used as 
substitutes for restraint : the real troth is, that the 
physicians who defend and practise the use of restraint, 
are aloo in the habit of employing the doudie and other 
painful appliances of odd water, with other harsh and 
unjuslifiable measures of coerdon. Of Ftofessor Ide- 
ler, itkdfaeiU prhteept oiiht alienists of Prussia, and a 
stout impugnerofnon-restraint,Dr.Ta(ke says: "Fro- 
f^Bssor Idder's apparently humane character and kind 
manner towards the patients form a striking contrast 
to his system of treatment. The appUea^tm of Am 
douche i$ particular^ cnM, and I witmeeeed it widk 
fodmge of tad^nafUMi vmd diagmeC* p. 48., Unfortn- 
natdy perhaps. Dr. Take does not describe what he 
witnessed; but this ominion we can remedy, from a 
paper by H. le Dr. Morean of Tours, in the October 
number of ^'Annales Medico Fsycholo^uefc." M. 
Moreau, who calls the non-restraint system an idea 
ftwle BritaMMqmtf and says it is an illnsion and a lie 
(flUMM^), admhres Vn^omoit Idder^s dbudha so much 
that he has imported it into Franoe to the Bic8tre. He 
writes thai Jdder is particnlariy fbnd of (fljfeetkmHS 
pbu particMBaremeni) the doueki of odd water on the 
vertebral column: that for its employment he has had 
a chamber constructed of water-tight walls, into which 
the patient is turned naked hnd unbound, whUe one 
of the assistants, standing on a platform, directs the jet 
of water projeeted with condderable force, generdly 
against the back. This is al Berlin. At Vienna M. 
Moreau, writing of the new a^lnm time, says thai a 
"A large room is devoted axdudvdy to the adminia- 
tration of the domdie in all its Ibrms} the simple jet, 
the dieot of water (jet en nappe), and the divided jet 
(arroeoir.y* He adds, that " th^ have taken paine to 
ieolate this room, eo diat the criee of the patiente cannot 
poedb^ U heard ontrndcT M. Moreau describes aU 
the arrangements of this ** epkndid palace** in terms of 
praise. 8hoifld he import the sA& dee douchee to the 
Bicetre, we venture to recommend upon acoustic and 
other prindples, an improvemeot upon its isolation, 
namely, that he should find for it an appropriate 
subterranean locality. 

Well may M. Mcnreau say in words which, by digfal 
transpodtion become doggrd — 

** L'eau joue grand role oomme chacnn sail, 
** Dans la thempeutique des ali^n^" 

Doubtiess under the treatment which M. Moureau 
records with approval, hid experience of the insane 
has been of a nature to justify his distrust of the non- 
restraint fTStem. It is a system however, which with 
one or two excei'tions is in actual practise in all the 
public asylums in this country, and M. Morean would 
have shewn more philosophic impartiality, to say 
nothing of politeness, if he had investigated its practical 
operation before he had denounced it as a ddudon 
and a lie. 
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Wilh nidi opinions respecting treatment, one 
may guess the kind of relations likelj to arise 
b etween himself and his patients, though that is a sub- 
ject upon which he does not dwell The following 
sentence, however, shews the feelings of patients to- 
wards attendants under the system approved of by this 
physician. "Is it not, moreover, evident to any per- 
son who has had experience of the insane, that nothing 
is more likely to exasperate a patient than the eternal 
presence, the abhorred sight of the keepers, whom he 
always behotds through a prism of deliriant concep- 
tions, and whom he makes out to be so many exeeu- 
tioners, assassins, and demons? Imagine if yon can 
the torture of a wretch placed in such conditions.** 

Voy true. Under the system formed by restraint 
and the things which -accompany it. What more, 
natural than that under such cireumstaoces the insane 
should look upon their keepers as executioners, aesas- 
rins, and demons? But under the new English system 
the delirious conceptions of the insane do not take this 
direction. Under it the insane cling to their attend- 
ants as companions, protectors, and friends; and the 
moral atmosphere of (he asylum is wholly changed, 
from the physician downwards. 

Hiad M. Moreau taken as much trouble to observe 
the non-restraint system, practised in England, as he 
has devoted to the study of the intimidation, and co- 
ercion system in vogue in Germany, he might have 
entertained doobts respecting his own ability to carry it 
into execuiion-[for a person who adopts Ideler*s prac- 
tice could scarcely attach himself to the reverse] ; he 
could not have denied its existence. 

But to return to Dr. Tuke, at page 60, he points to 
ihe curious fact that the French physicians do make 
use of seclusion in addition to restraint» and at the 
same time: 

'*In speaking of and contrasting the Frendi and 
English systems, M. Battel says that they (the French) 
have the waistcoat and seclusion — ^we, only the latter. 
But when M.Battd speaks of ceUs, or separate rooms, 
as being employed by the French, he is speaking of 
quite a different thing to what we in England mean by 
those terms. . The ctUwie of a Parisian asylum is a 
single-bedded room; to confound this therefore with 
our carefrilly guarded, empty, padded rooms is obvi- 
ously un&ir. Tliere is neither in the Bicdtre, nor the 
Salpetri^re, a single separate room without a bed, and 
otherwise prepared for a violent unrestrained patient 
Nor did I see one at Charenton. I cannot therefore 
admit that the French do employ seclusion — ^in our 
sense of the word: and when employed, I believe it is 
rarely if ever employed alone, but in addition to the 
waistcoat, &c If a patient is camisoled, then fastened 
into a chair such as I saw at Charenton, and then 
placed in his bedroom, he is certainly secluded; but it 
is not the sedusum of an English asylum, whue non- 
restraint is practised. Many of the argumnets used 
against non-restraint, including several employed by 
M. Battel, would cease to have any force if suitably 
prepared sedusion rooms existed. It is one thing to 
leave a violent, dirty, siiiddal patient alone in his bed- 
room, and quite another to place him in a padded 
room, deprived of everything that he can injure, or by 
which he can iigure himself and subject to survdllance 



by means <^ an inspection plate. M. Battd fears a 
suiddal patient would attain his object by running his 
head against the wall— an apprdiension perfectly well 
grounded in Paris asylums, but groundless if the 
patient be placed in a properly padded room, and is | 
subjected to an effloient oversight It must then be 
dear that if an experiment is to be made under tiie 
non-restraint system, it must be under the conditions 
spedfted by its supporters. Without them it is im- 
possible to dedd^ whether it is practicable or not'* 

Thus it appears that where tiie use of mechanical 
restraint is still adhered to, sedusion in the most severe 
and unmitigated form is aUo employed. Dr. Tnke's 
observations on this point are amply supported by the 
independent and valuable testimony of Dr. Van Leu- 
wen. What then becomes of the arguments of those 
advocates of restraint, who maintain tiiat its disuse is 
only effected by excessive shower baths, prolonged 
seclusion, &c &c; statements which are not only in- 
capable of proo^ but are utterly unfounded in foet 
Wliile on the other hand we have it on record, from 
the evidence of eye-witnesses, that at the present day, 
in institutions where medianical restraints are still 
habitually used, not exoessive shower baths, but douehet 
exdting "indignation and disgust'* in the beholder, 
and cetf K&ff de Joree of the most gloomy and wretched 
description, are used m eombmaiion with mech a nical 
restraints. [See Dr. Van Leeuwen*s Beport to the 
States of Jersey.] 

After sketdung, with a repld pen, the condition of 
the insane in England previous to the year 1814, which 
he says, with a few noble exceptions, we must regard as 
mo^ deplorable. Dr. Tuke passes to the commencement 
of the experiments at Lincoln. He illustrates the sne- 
cessivo improvements in treatment by extracts from 
the Minutes of the Lincohi Board, commencing with 
the year 1819, when a Bule was passed agsiinst the 
employment of restraints without the consent of the 
director. Li 1829 the Board **Besolvod— that it ap- 
pears, after full enquiiy, that died in conse- 
quence of being strapped to a bed in a straight waist- 
coat during the night," and ordered that restraint shonld 
only be used on a written order from the physician for 
the month, and that if used during the night, an 
attendant should remain in the roonu From this time 
to 1835 various entries are found relating to the des- 
truction of various instruments of restraint, all tending 
to shew that the Board viewed their employment as a 
great evil. In March, 1835, is the entry—" From (Mm 
daU aU reMiraint whatever hoe been disuaed atLmcolnJ* 

We shall quote Dr. Tnke*s judidous observations 
respecting the share which Mr. Hill and Dr. Cbarles- 
worth had in this noble success: 

** It would i^pear that the mitigation of restraint, as 
evidenced by these minutes (which commence with 
1819), was ever the prindple pressed upon the attention 
of the Boards of the Lincoln asylum by its humane 
and able physician, Dr. Charlesworth, at whose sug- 
gestion many of the more cruel instruments of restraint 
were long since destroyed, veiy many valuable im- 
provements and fru^ilities gradually adopted, and 
machinery srt in motion, which has led to the unhoped- 
for result of actual abolition, under a firm determination 
to work out the system to its utmost applicable linuts. 
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"Mr. ffili became hooBO Burgeon in 1885; and it 
wiU be seen bj the table already given, that the omonnt 
of restraint, which in consequence of Dr. Charles- 
worth's exertions had so much decreased, became loss 
and less under the united efibrts of tliose gentlemen, 
until the dose of the jear 1837, when restraint was 
entirely abolished; and while on the one hand, as Mr. 
Hill frankly acknowledges, ' to his (Dr. Charlesworth's) 
steady support under many difficulties, I owe chiefly 
the success which has attended my plans and labours;' 
while Dr. C's great merit, both before and after Mr. 
Hill's appointment, must never be overlooked — ^it is 
only due to the latter gentleman to admit that he was 
the first to assert the principle of the entire oMitiom of 
mechanical restraint — as is stated in the paragraph 
quoted from the fourteenth annual report; which report 
is signed by Dr. Charlesworth himsdtf. 

**Tho experiment then commenced by Dr. Chtrlea- 
worth, and completed by Mr. Hill, had resulted in 
establishing the poitOnHty of the discontinuance of 
mechanical restraint, even for a longer period than at 
the York Betreat And it led to the adoption on ihe 
part of not a few, devoted to the subject of insanity, of 
what is now so wellknown as the non-restraint system. 
However much it was practically discontinued at York, 
it was now for the first time laid down as a principle — 
that in no etue was mechanical restraint neoessaiy. 
' / OMtert lAea, in plain and distinet temu, that in a 
properly conetrueted holding, with a 8^ficient nmmier 
ofemtable attendantM^ reetraintie never neceeeary, never 
jmetiflailUf and alwa^fe tn/arunw, in aB caeee of hnaey 
whatever* [Hill on Lunatic Asylums, 1838.] 

" This we wgSaX was a prindide never laid down in 
this unqualified manner before; and never before was 
it accompanied by the practical exhibitiott of the prin- 
ciple in the total abolition of all pergonal restraint 
throughout an asylum." 

The measure of desert of Mr. Hill and Dr. Charlee- 
worth has been the subject of acrimonious discussion, 
the nore painful because, all the foots being known, it 
way perfectly umwoessary. It is not denied that the 
whole proceedings at Lincoln were animated by Dr. 
Charlesworth, and that^ being first in command there, 
he was the systematic promoter of all efforts to 
improve the condition of the lunatic. Kor is it 
possible to doubt that with Mr. Hill originated the 
conception of the total abolition of restraint, and 
that he first put it into practice; that he was not only 
the first man to think the thing possible, and to express 
that belief, but the first man also to make it an 
accomplished fact On what substantial point, there- 
fore, is dispute possible. 

There is actually no standing ground for dispu- 
tants. As well might one stimulate the animosities of 
human nature, upon the question whether Pope Leo 
or Bnonarotti had the best claim to be the builder of 
the noble edifice which perpetuates the fame of both. 

The physician who on the basis of non-restraint has 
oonstmctod the now English system, has acted towards 
his predecessors in a manner very difibrent to the one 
which Finel observed, affording them praise and thanks 
in such terms as to prove him a single minded advo- 
cate for tho insane, forgetfol of his own claims in the 
eamestoflss of his demands for them. 



Dr. Tnke concludes his chapter on Lincoln, with 
the observation that — 

''For a time there were certainly some drawbacks 
to the success of the Lincoln experiment, from the 
serious physical effects (such as broken ribs, &c.) 
which occasionally resulted from the struggles between 
attendants and patients, and it is highly probable that 
had not the experiment been carried out on a large 
scale at Hanwell by Dr. ConoQy, with mndi greater 
success, that a reaction would have ensued of infinite 
injury to the cause of the insane." 

The sixth chapter is made up of quotations firom 
reports, and the seventh is devoted to the contrivances 
adopted instead of mechanical restraint ; a task im- 
posed upon him by the subject of his Essay, a task 
which we thmk he would have done wisely to have 
repudiated, for restraint has not been replaced by any 
coRln'oaaees whatever. 

We must now take leave of Dr. Take's interesting 
book without mentioning that it is an Essay to which 
a prise was adjudged by the Society for Improving 
the Condition of the Insane. 

The Secretary informs us in the dedication that the 
Society is a private one, we may therefore fairly hold 
ourselves excused for ignorance of its existence, and 
of the legitimate objecto of its utility. We are told 
however that it is an old fiiend with a new name, 
namely, the quondam Alleged Lunatic's Friend So- 
ciety. It has done good public service in the pub- 
lication of Dr. Tuke's book, the merits of which are 

intrinsic and genuine. 

J. C. B. 



[We insert the following letter with readiness; 
although our readers will observe from Dr. Omolly's 
valuable communication to our present number that as 
for as the correction of his mistake is concerned it was 
unnecessary. That Cientleman must indeed be re- 
joiced to find that the system which owes its estab- 
lishment to his exertions, is the subject of contention 
for the' priority of its employment; an honorable 
contention affording homage to the merits of the 
system. — ^Ed.] 

^ To ihe Editor of the Aeyhm JownaL 

Sir,— In Dr. Conollj's 'Notice of tho Eighth Report 
of the Commissioners in Lunacy,' inserted in your last 
number, there is a paragraph which contains an in- 
accuracy. It is in reference to the introduction of the 
non-restraint system into the Northampton Gtonend 
Lunatic Asylum. I will quote the passage. — ^"I may 
myself add, as respects the female side of the Hanwell 
Asylum, under tho successive superintendence of my 
valued friends, Dr. Davey, Dr. Nesbitt, Dr. Hitchman, 
and Mr. Denne, mechanical restraint was never re- 
sorted to; and that the first three of these physicians 
have since shewed their unqualified approval of the 
non-restraint system by introducing it at the Colney 
Hatch Asylnm, the Noithampton Asylum, and the 
Asylum for the Omnty of Derby." 

Now as respects tho Northampton Asylum, I can- 
not understand how Dr. Conoliy could have fallen 
into such an error. Dr. Conolly may point to Col- 
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ne^ Hatdiand Derby as instances where the non-re* 
itraint system has been snccessfhllj introdneed by 
officen of his own training, bat the great principles 
inTolTed in this system, and which, vndonbtedly. Dr. 
Conolly by his writings and exertions, has done mneh 
to uphold, were practised at Northampton long before 
Dr. Nesbitt's time, and were derived neither finom 
Hanwell nor Lincoln. 
The Northampton Asylnm was opened in Aug. 1838. 

lyithin twelve months of that date, the system of 
non-restraint existed and was in full operation there. 
Indeed I may assert that from the yery first it was 
adopted in spirit, and wonld haye been carried oat to 
the Yery letter, had circnmstances permitted. Dr. 
Nesbitt was appointed snperintendent in 1845, npon 
the resignation of the late Dr. Prichard, who had or- 
ganised and opened the institution in 1838. 

The exertions of the late Dr. Prichard and the con- 
dition of the Northampton Asylum at the time the 
question of non-restraint was being so fiilly agitated, 
have not often been adverted to in the discassions that 
have since taken place. Tliey were known, however, 
and appreciated by some who took a deep interest in 
the movement The opposition both at Hanwell and 
lincohi was violent and determined, and it is not im- 
possible that thetBxample set by Northampton at that 
time, may have contributed to the successftil issue of 
the question at both these Institutions. I feel, tiiere- 
fore, tiiat it is only due to the memory of those passed 
away from amongst us, not to permit such an error as 
that of Dr. Conolly*s to remain uncorrected ; and to 
substantiate what I have advanced, I shall add extracts 
from the Visitors' book of the Northampton Asylum, 
proving that the non-restraint system existed there 
previoudy to 1845, the year of Dr. Nesbitt's accession 
tooflSce. 



■'Oct 18, 1839. I have visited this establishment 
with much satisfactiGii. Tk$ mtin oAseaes of rtatrant 
with the general prevalence of order and quiet are 
verystriUng. Samdbl Tdkb.* 

'*Mareh 4, 184a I have derived very great gratifi- 
cation from my visits to the asylum. The snltre ab" 
MMce of nttraint i» a eery remarhtMt fiatttre^ and this 
circumstance as well as great cleanliness of the house, 
reflects the greatest credit, ftc, ftc. Fikwillum." 

''Feby. 18, 1841. Visited the house, nodiing can 
exceed the deanliness and order that prevail, Ac, &c 
I did not find one patient under restraint 

BoBBBT Wbalb, Aj9t PooT Zow Commiur." 

''Feb. 28, 1842. The entire abolition of restraint 
in this asylnm. as regards tiie higher as well as the 
lower classes of patients, practically demonstrates that 
which some speculators have theoretically doubted, &c. 

JoHH Adams." 

Oct 10, 1843. We have been particolariy stra<& 
by the judicious classification and the ample attend- 
ance, by means of which, the snperintendent has been 
enabled to carry into successful operation, the principle 
of non-coercion, &c, &c 

J. C. PbIOHABD, U.lk S *-«^"«^* ** X-lfliaqF. 

The reports are all in the above style to Sept, 1845. 
I am. Sir, your obedient servant, 

THOMAS PBICHARD,XA. 
Abington Abbey, Northampton, Nov. 17, 1854. 



Died at Hanwell, 27th December, Mb. Wuxum 
Clivt, fi>r many year^ the Steward of that Asylum. 
The state of his health had been for some time such as 
to alarm his friends; they were however not altogether 
prepared for the ultimate rapidity of his decease. 
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^ Hfe im Ltmatic Ais^tm$,—The Lomdm, 
Quarter^ Beview, 

There are few nibjects on which a book could be 
written more intereeting to thoughtful men than the 
esEperiencei and conlessions of a reeorered Ivnatic If 
■odi an one could remember with distinctnen, and 
if^late with pevspicnity, the Turions phases of intel- 
leetoal abenation and of emotional perrerrion throng 
which he had passed, he might produce a wcwk 
capable of competing for public fisTor with the con- 
fessions of an English Opinm Eater. And if he had 
accelerated his own p rogress towards contaletcence 
hj energetic attempts to regain self-control, he might 
riral the lesson of self-Tictorj tan^ in that astonish- 
ing prodnction. 

If during his mental illness he had been a resident 
in one or more of tliose institntions deroted to the 
care and cure of such patisats ; institutioDS at the 
present daj regarded by the pubUe with much interest 
not unmixed with awe; he might record the authentic 
details of his life there in a manner certainlj not less 
instroctive and a. lusing than the details of the sailor's 
life, given in Dana's popular book, ** Two Tears 
before the Mast** A few years since the public were 
aroused by the "Confessions of a Water Fatient," 
from, the pen of no less eminent an author than Sir 
E. L. Bulwer. Why should not some other literal;^ 
invalid, in whose organisation the cerebral functions 



have proved weaker, than those of the more ignoUe 
parts of the bo^, and have been the first to fell into 
disorder, why should not such an one imitate Sir 
E. Lb BnlwePs example, and give to the world an 
accredited aooount of his sensations and his per- 
ceptions, hb sorrows and his joys, Jiis pleasures and 
his patn% during his residence in a phrenopathie 
institalion? A diillcalty does mdeed exist in the 
feet that phrenopathy is not so fashionable as bomoso- 
pathyt and we an Indeed the daves of feshioo, the 
frightened devotees of appearances. 

The last number of the Londm QmirUr^ lUnm 
contains an article, written milder the drcnmstaaces 
we have supposed. The author admits very candid- 
ly, "It is not [our experience shews] an easy thing 
to get out of an asylum unless there be complete 
restoration to health." From this passage we must 
infer that, unless the article has been penned withm 
the actual precincts of an asylum, the writer is in the 
full possession of bis mental faculties. And it is not 
without reason that he makes this assertion, and 
claims for his writings the authority of sane author- 
ship. This passage may also explain why mind-cure 
institutions are not often painted by their late inmates 
in such uniformly roseate colors, as the water-cure 
institutions above referred. ta At the latter places, 
when the exhausted victim of business or pleasure is 
tired of mental quietude, regular exercise, moderate 
diet, monntain air, and pure water, he pays his bill (there 
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are no bad debt< in foMmabU medicine), and takes 
his leave whcneTer he pleases; withoot the fbrmatitj 
of an official exeat^ and notwithstanding Dr. G.'s 
opinion, tliat further residence may be of the utmost 
benefit Not so with our friend in the other place: 
though he may be the proudest man in existence, he 
is generally compelled to remain, nntil ** there be a 
complete restoration to mental health." Hme HBa 

We are sorry to confbss to great disappointment in 
the perusal of " Life in Lunatic Asylums." It is by 
no means the simple trustworthy narratire whidi 
would have commanded our deepest interest; it is a 
gossiping review article, apropos Of nothing, except 
the doggrd verses of the insane, and a collection of 
cases, rdated not for instruction but for effect. And 
hero we should take leave of the London Qvarter^ 
and its contents, had not our author rushed headlong 
into the discussion of a subject, which needs no small 
degree of discrimination and special knowledge. Of 
course we allnde to the employment of seclusion and 
restraint The reviewer pronounces boldly in favor of 
the latter, and when a physician who ccmdemns its 
employment makes use of seclusion, he exclaims, 
"Thns it is that common sense triumphs in acts 
over sentimentality in words." He says that lunatic 
patients must be punished, and that they are punished 
even by those *'who take credit to themselves for 
superior benevolenoe and skilL" He designates the 
bdief which many Superintendents entertain, that their 
patients are not subjected to restraint, as an illusion; 
because Superintendents are unlike Ifr. Boyle Roches- 
bird, and are incapable of being in several places at the 
same time, and that they cannot know what takes 
place behind their backs. If the writer knows from 
his own experience that in any a^lum restraint is 
made use of by attendants without the knowledge of 
the medical officers, it is his bonnden duty without 
delay to inform the latter of the particulars. Or if he 
is cognizant of any acts of deception on this head 
by medical Superintendents, it is equally his duty to 
inform the Commissioners in Lunacy, who would 
without doubt institute a prosecution against the of- 
fender, as they did against Dr. Haddock. If he 
speaks from experience, we are not in a position to 
gainsay his facts ; but if he merely makes use of an 
aignment, we must assure him, that it is one which 
oould only emanate from a mind weakened by recent 
illnesa. If a man having no other duties or cares than 
the superintendence of an asylum, in which he con- 
stantly resides, cannot ascertain the fact of the un- 
authorized imposition of restraint and seclusion by his 
servants because **he eats, drinks, and sleeps like 
other men," and must sometimes turn his back, what 
must be the condition of the patients in a private 
asylum, the medical officer of which is not resident 
therein ? If the argument is good for anything in 
the case of a public asylum with resident medical 
officers; it must apply with far greater force to pnvate 
asylums under the charge of matrons or even of medical 
men with private practice. 

Now, presuming that the reviewer expresses his 
opinion on the subject of restraint and seclusion on 
the same authority of experience with which he 



comments on the difficulty of obtaining release from 
an asylnm, are we justified in estiAiating it at a high 
value? The question is of some importance, for it 
has frequently been urged as an aignm^^ for the nse 
of restraints, that patients like it, that they ask for it, 
and are never satisfied nntil they get it: ergo it is 
good for them, and humane to impose it upon than. 
But granting for the sake of aignment, and in oppo- 
sition to our observations that patients do occasionally 
make nse of these solicitations; are they not insane, 
and are not soch solicitations unequivocal proofs of 
thefiMt? Do they not also seek for other things which 
it would be madness itself to grant themt Do ihej 
not seek self-destruction? 

Hiis reviewer's appeal for restraints, 'accompanied 
by his plea for the necessity of punishment, and by his 
generally harsh picture of the insane character, con- 
firms us in an observation we have long since made, 
but for which we still seek a satisfiustory explanation. 
It is that mtn's judgments are most harsh towards those 
with whose nature they are best acquainted? llie 
sternest martinet is always an officer who has risen from 
the ranks; advancing years convert the unscmpulous 
coquet into the most biliotts of prudes; and no fimati- 
cism glows with such lurid intensity as that of a 
convert As often as we have made an attendant 
upon the insane of a cured patient, so often have we 
had cause for regret Hose who have been insane 
themselves are generaDy harsh in their judgments of 
the insane. It is a singular and a painful fact, the 
explanation of which is not very obvions. 

As a singular exemplification of this flict, so fi» as 
it relates to the insane, I may mention the earnest 
opinions of Mr. D — ^n, for many years a patient in the 
asylum for the county of ComwaJl. D — ^n, who is well 
known for his quaint wit and originality, on a recent 
visit to his old friend, the Superintendent of the asy- 
lum, said : ** So you have not pulled this nest of idlers 
down yet, to build workshops and cottages? They 
did these things easier in old times, when the walls of 
Jericho fell to the sound of rains' horns. If blowing cm 
rams' horns would do the business, Pd bbw till I burst 
Fve oflered the coachman a pound a head to take the 
lazy, skulking chaps op to Dartemoor, to cultivate the 
waste ground there. If that wont do, and I had my 
way, Fd take 'em down to navy dodc [Deronport] 
and sell 'em aboard a man of war, for each sailor to 
have a slavey: leastwise, Fd take 'em to the Break- 
water, and souse 'em in the salt sea ocean, to wash 
the confounded nonsense out of 'em; and, if that 
wouldn't do, Fd send 'em to Ifoica, and swap 'em 
for balk." 

Such are the anthentic opinions of Mr. D— n, res- 
pecting his late fellow-patients, of whom he thinks 
that, like the monkeys, they wont talk [reasonably] 
lest they should be made to worit The opinions of 
Mr. D---n bear a striking resemblance to those of the 
reviewer; like the latter, they are wholly free finom 
** mawkish sentimentality," and, if an excuse is needed 
for their apparent cruelty, it is to be found in the foot 
that poor D — n is still of unsound mind. Whether 
the same excuse can be made for our reviewer, we are 
unable to say. 

The reviewer does not appear to have formed a veiy 
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fiiTond>le opiiiion of Superintendeiits alsix He im- 
putes to the writingB of all of them the qoalities of 
''cant and false sentimentaiity;" and although he pays 
to his Mend, the Saperintendent of the North and 
East Ridings Asjlom, the somewhat dnhioos com- 
pliment of being lowest in the list of these sentimen- 
tal canting writers, it appears that he cannot find 
one of them who^ in his estimation, is not tainted with 
this snivelling infirmity. 

This aeensation of sentimentality made against all 
Snperintendents by this reviewer, is it tme f and is it 
to be lamented if it is tme? This sentimentality for 
the poesession of which we are arracigned, wonld it not 
on the whole be greatly to the disadvantage of onr 
patients ooold we part with it? What does it mean 
bnt the exercise towards them of the finer feelings; of 
pity, gentleness, sympathy ? And what wonld the 
reviewer have ns to sabstitnte for it^ Restraint and 
''common sense.** The accusation of sentimentality 
is a stone certain to be cast at the promoters of every 
new mode of philanthropic action, or at the antagonists 
of any established bmtalities. Howard was aecosed 
of sentimentality when he improved prisons, and Kr. 
Thomas Cariyle, in his "Latter-Day FamjAlet on 
Model Prisons,' re-echoes the tannt He advocates 
common sense and the briefest disposal of scoundrels 
by " tombling them over London Bridge," and as for 
attempting to improve them by model prisons and the 
like, why all that is bnt " the rotten carcase of Chnst- 
ianity; die malodorous phosphorescence of pott mortem 
sentimentalism.** We may be wrong, bnt as a matter 
of opinion and of taste, we prefer Howard's sentiment- 
ality to Mr. Thomas Carlyle's cynicism; we may 
be wrong, but we greatly prefer the new method 
of treating the insane to the common sense, punish- 
ment, and hard woric, advocated by our reviewer. 

It is not the easiest task in the world to make a 
daily professional tour through the wards of an asylum 
assume all the characteristics of a sentimental jour- 
ney. An asylum is the place in which, if the finer 
fodings are not carefully watched and cultivated, they 
will easUy cease to exist, even in the least degree. It 
is a place in which common sense stands a fair chance 
of being converted into common selfishness. And the 
mind-physician who doei not constantly strive to treat 
his patients on principles dictated by the finer feelings 
of pity and sympathy, will not be long before he finds 
himself actuated by coarser ones. 80 much for this 
leviewer's scoffing accusation of sentimentality. We 
trust and we believe, that there are few Medical Super- 
intendents who do not desire to possess this refined 
mental attribute as fiur as the adverse circumstances 
under which they are placed will permit them to do so. 

It would be unpardonable to omit the reviewer's 
estimate of treatment in lunatic asylums. It is com- 
prised iq a sentence: ** The public aeybune are virtuaUy 
workhouuSf and labowr is the great means of aire, di- 
versified by occasional amusements. In the private 
establishments, labour is subsidiary only to amuse- 
ment, and is itself used only as a recreation." There 
is not another word about treatment 

In conclasion, we must express a hope that the 
writer of this review will not allow himself to be 
annoyed with our observations. We have dealt much 



more indnlgentiy with his article than we should have 
felt it our bounden duty to have done had it been 
written under other circumstances. Had not its ten- 
dency been most mischievous, we should have passed 
it by altogether. We entreat him to study and to 
profit by the interesting letter be has inserted from 
Southey. The Laureate's cautions will apply to prose 
as well as to poetry. It needs a firm mind, to write 
safely and truthfully in either on the subject of 
insani^. 

The Psychehgical JoumaL 

The last number of the PsycheiogiealJcwmal con- 
tains an article on the Asi^m J<wnia( dictated by 
so nradi liberality of spirit and such entire absence of 
the petty rivalries which too often influence journalists, 
that we cannot satisfy our conscience witiiout tendering 
our thanks to the learned Editor, and assuring him of 
our appretiation of that generosity which sees a fellow- 
laborer in the great field of mental sdente where a 
less unselfish person wonld only have recognised an 
antagonist He says, with perfect truth, that Ae As- 
sociation, of which this Journal is the organ, disclaimed 
from the first any intention of establishing a periodical 
in rivalry or opposition to his own, and we can assure 
him that the desire to avoid the appearance of such 
opposition has even actuated our choice of the form 
and mode of publication. The establishment of this 
Journal is but the development of one of the original 
objects of the Association, expressed in its earliest 
regulations, namely, the publication of papers written 
by the members on subjects connected with insanity. 
ThR execution of this primary object of the Association 
was commenced in the year 1848, but was soon dis- 
continued; probably for want of some one to take a 
lead in its developement 

At the meeting of the Association, at the Retreat, 
York, in 1844, a letter was presented from Dr. Julius, 
of Berlin, stating that he had been commissioned by 
Fkoiessor Dammerow, of Halle, the Editor of the 
Journal of the German Psychiatric Society, to present 
to the Association a copy of their first number, jns£ 
pubUshed, at a token of the high respect of the con- 
tinental Association, and to express the desire of the 
members of the latter that the English Association 
would fbUow their example by publishing a periodical 
devoted to mental diseases, by which means a mutual 
and beneficial exchange of publications might take 
place. At that time the Association resolved that 
the question deserved their best consideration, but 
postponed any attempt to carry the suggestion into 
effect From so early a period was the publication of 
a Journal contempUted and desired by the members of 
our Association. 

In 1848, l>r. Forbes Winslow commenced to publish 
that journal which has made for him so high a repu- 
tation. His labors contributed greatly to attract the 
attention of the Medical Officers of Asylums to psy- 
chological literature, and to remind their Association 
that it was neglecting one of its most, vital and im- 
portant functions. 



M WnUnit to rooae the yoanger mrt he caiae. 
And fired their souls to einuhue hLi fiime.'* 
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Eor we cannot withoat nntrathfulnetf denj that bo 
fiur as our paUu lie in the aame direction, the spirit of 
eDiulatioQ must exiat between niw Bnt emulation di- 
rected to the increaie of knowledge, efficiently MrreB 
the wiM purposes of Him who made it one of the 
strongest motives of human action. Of riyaliT, in the 
sense of opposition, we hare none; and we hope and 
believe that, by exciting interest in our common subject 
in new qnarters, we may even be the indirect means of 
extending the circulation and increasing the usefulness 
of the Ptjfcheiogical Jowrmal itself. 

It will, however, be obvious to the readers of both 
Journals that our paths do not run paraUel for any 
length. Our Journal does not contain a single article 
which can be truly called ptjfehotogieaL Its character 
is strictly ptychiatrie^ and the matters discussed m its 
pages are restricted to such as have immediate refe- 
rence to the pathology and therapeutics of insanity, to 
tLe construction and management of asylums, and tu 
the diseases^ accidents, and difftculties Ukely to arise 
therein. 

We aim not at the discussion of those higher branches 
of metaphysical science, the able and learned treatment 
of which has so long distinguished the pages of our 
contemporary. Our desire is to be the collectors of 
facts, the active practical pioneers in the march of 
mental science; and for this purpose we earnestly desire 
that our publication could be issued at shorter intervals, 
that it should at least be monthly. In Germany the 
Journal of the GenuM Astociatiom of P^ifehiaty and 
Jvdwial P$ychologjf, is published once a fortnight. It 
is even more unassuming in its appearance and mode 
of publication than the AMjfUm JoumaL The whole 
contents, however, of each number are useful and prac- 
tical; and in these days when t>ne is so overwhelmed 
with Journals, that the table of contents is often the 
only portion which we find time to read, the brevity 
and unassuming character of this little German periodi- 
cal is not likely to be objected to. 

Where questions arise fraaght with difficulty, and 
upon which much can be said for and against, it is 
certainly an advantage to the truth-seeker that they 
should be discussed by two parties. The same object 
often presents a different aspect from different points of 
view, like a piece of shot sflk, which is of different 
colors according to its position. That such questions 
will arise in a field of scientific enquiiy so extensive 
and difficult as our own there can be no doubt. 

When on such, questions our opinions differ from 
those of the Editor of the Pttfchoiogical Joumai, we 
shall feel pleasure in discussing them in that liberal and 
courteous spirit which he has evinced towards us; 
foeling the while that we have, as a common end, the 
advancement of human knowledge and the diminution 
of human suffering. 
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Third Notice of the Eighth lUport of the Commie- 
eUmere in Lunacy^ £y JoHV Covollt, ilix 

Among the most miserable asylums for the insane, 
the asylums for boroughe were until lately conspicuous. 
Inconvenient buildings, unfavorably situated, and re- 
garded as only inferior appendages to hospitals for 
the sick, were assigned to the insane poor both of 



boroughs andsome of our largest towns, and presented 
fxamples of every evil that eonld be aocnmulated on 
mental affliction. In some instanoei^ as at Bir- 
mingham, Liverpool, and Manchester, new asylums 
have now been erected, better situated, superintended 
by medical men devoting thehr whole time to them, 
and ranking among the most improved asylums in 
the country. A few of the old examples^ however, 
yet remain. 

The new asylum for the important borough of 
Birmingham, opened a fow yean since, and con- 
taining three hundred patients, is exoeUently situated 
not fiur ftum the town, and possesses all the resources 
of a county asyinm. Mr. Green, the superintendent, 
has never employed mechanical restraint in it; not 
even in surgical cases, although lie thinks it might 
have been beneficial in some instances of that kind. 
All the exigencies of acute maniacal cases appear 
to have been efficiently met by resort to seclusion. 

The Brietol lunatic asylum, better known as 8t 
Feter^s Hoqatal, has bug retained aa unfimxaUe 
character as respects its general arnmgeoMnt. Even 
in the present Beport of the CommissionerB ii is 
charaeterised as a place totally unfit fiv the super- 
vision and treatment of the insane. Distressing 
casualties are aUuded to as having recently occurred 
among the patients. **Not only," say the Com- 
missioners, **is the building, in point of aooom- 
modation, quite inadequate to the wants even of that 
poitioii of the lunatic paupers in the population living 
within the ancient boundaries of Bristol, for whom 
alone, indeed, it was originally intended to make 
provision, but, from its dose and confined site, the 
want of any proper means of separating, classifying, 
and, when necessary, sednding the patients, and the 
absence of suitable airing grounds for daily exercise 
and recreation, it is rain to expect that the good 
order, tranquillity, and repose^ which are essential to 
the suooessftd treatment of insanity, can ever be per- 
manently maintained within its precmcts." 

In such a building, so little honourable to the 
wealthy city of Bristol, the superintendent has to 
contend with eveiy disadvantage; and Mr. Stansbniy 
says: Widi regard to restraint, constit nt ed as the 
asyinm is, owing to the limited portioa of the hospital 
set apart for the accommodation of lunatics, and the 
space being inadequate for proper classification, it 
could not, we think, with safety be wholly disoon- 
tinued.** He adds: ^ Of sednsion, our experience is 
but limited, having only recently had constructed 
two small rooms on the male, and one on the female 
side, for this purpose. These have been found very 
useful to isolate a noisy or a violent patient, until the 
paroxysm shall have passed off, who would otherwise 
have been intolerable in the wards, and thus have 
materially interi^red with and distnri)ed the comfort 
of many others." Mr. Stansbury seems to do all that 
is possible to mitigate the condition of the patients in 
their iniqypropriate habitation. Carriage and foot 
excursions, winter balls, and music, and a certain 
extent of employment, are found to prodnoe good 
effects among the inmates. The Conmiissioners truly 
state that, "a new and well constructed asylum, 
placed in an airy and spadous site beyond the smoke 
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and noife of tbe town,** is ** impentiTel j required;' 
•ad one cannot bat rejoice with them, "to learn that 
Her Majesty's Secretary of State has signified his 
intention of pntUng in force the powers with which 
the Statute has iiirestiBd him for securing this de- 
sirable result" 

It is to be hoped thai the same high authority may 
be exercised in other places also ; as at the Hull 
Borough asylum; the arrangements of which appear 
to' be equally unsatisfactory; notwithstanding the 
repeated eflfbrti of the Commissioners *'to arouse the 
Vi^ting Justices to a sense of its great defects, and to 
induce them to adopt energetic measures for effect- 
nally removing them." In their eighth report, they 
state that ''the condition of the asylum is still by no 
means satisfiictoiy. A portion of its land is not eul- 
tiTated by the labour of the patients, but is let off 
as pasture to neighbouring occupiers; and the fitr^ 
niture, comfotts, and accommodations for th^ patients, 
more especially for the sick and infirm, are of a rery 
inferior description, the whole establishment being 
placed and conducted on a scale of extreme econ- 
omy. 

Where such principles prerail, the use of mechanical 
restraints is a matter of course. Boonomy has always 
hud more to do with the use of restraints than cruelty. 
It long made them preserved with jealousy in public 
asylums; and it opposes a great obstacle to their 
temoral from private establishments. But where this 
is tfie case, the restraints are but a small part of the 
wximp to which the insane are exposed* The food, 
the clothing, the lodging, the warmth and comfort of 
the house, axe all economically restricted; the atten- 
dants are the che^>est and worst that wander from 
asylum to asyhmii and all rdaxations, salutary «m- 
ploymentip nd- eaareises, are much too expensive 
to be thought o£ The magistrates act on these frugal 
principles la accordance, no doubt, with their sense of 
duty to the public i and they know nothing of the 
insane. But surely the superintendent of an asylum 
would not find hi« representations always neglected. 
As it is, all the squalor of poverty, and idl the miseiy 
of neglect, are as much added to the miseries of beings 
irritable in mind, and feeble in body, as if they were 
wholly at the mercy of men in whose breasts selfish- 
ness had whoUy stified humanity. 

It is scarcely neoesury to add, that in the Hull 
Borough asylum every difllcnlty seems to be met with 
restraints. What eke can Mr. Caason, the super- 
intendent dO| although I know he is anxious to in- 
crease the. comfort of those under his care? Without 
any of the multiplied resources of good asylums, and 
under the hard necessity of bocongh economy, ticken 
dresses with sleeves sewn down to the sides are found 
to prevent the tearing of clothes; and also to prevent 
patientt getting out of bed. In more obstinate cases 
of this kind, leathern muffles are placed on the hands, 
and a long broad strap across the crib is tightly 
buckled beneath. As in the old asylums fifteen years 
ago, the only resource in every difSculty is some form 
of restraint The town of Hull, it seems, is extending 
to the vraDs of this ill-situated and wretchedly ar^ 
ranged asylum; and it is to be hoped that the snpei^ 
intendent will some day be able to jpersuade the 



magistrates to -build a new one, better placed; and 
that the example of other asylnms may receive some 
little attention from them, both as to the construction, 
the general management, and the practical detaiK 

Dr. Formby, BO well known as a physician of great 
eminence at Liverpool, reports of the Boyal Lunatic 
Hospital there, that "there has been but one instance 
of mechanical restraint during the last eight and a half 
years;" and in this case it was merely resorted to in 
order to fiKtilitate the successful treatment of wounds 
received before admission. "Constant watrhing by 
night and day, and mild moral treatment, have been 
fonnd all that the most trying case required. The 
number of attendants has been increased, ni^^ht at- 
lendants employed, padded rooms and other appli- 
ances adopted, means of recreation extended, and 
employment, as fiir as practicable, provided." Dr. 
Formby adds, that many improvements have taken 
place in the fhmiture; andihat although the windows 
have been so extended as nearly to double the amonnt 
of glass, the breakage is materially less than formeriy. 
Seclusion is occasionally resorted to, but never pro- 
longed. 

A few of the readers of the Aaylum Journal may, 
some years ago, have seen the interior of a dreadful 
place then attached to the fipe infirmary of Man' 
Chester^ and which served for the aliode of lunatics. 
The princely Ubenlity of some of the merchants have 
rendered it practicable tQ snbstitnte for this doIefUl 
prison a new and fine building at Ckeadle, of which 
Dr* Dickson is the snperintendent Into this asylum 
patients of the middle classes are received on moderate 
terms. Mechanical restraints have never been em- 
ployed in this asylum, and even seclusion is reldom 
resorted to. Dr. Dickson s chief reliance peems to be 
on exercise and varied occupations out of doom. 

The Lincoln luoatic asylum must always occupy an 
important place in the history of asylums, as having 
been the first in whidi die idea of whcdly abolishing 
mechanical restraints was adopted in the most un- 
qualified manner, and acted upon with success. I wish 
on this occasion, as on many fbrmer ones, to express 
my grateful recollection of the advantage I derived 
from a visit to that asylum in May, 1839, with Mr. 
Gardiner Hill; and to an interview, on the same occa- 
sion, with the late Dr. Chariesworth. Although, when 
a student, I had been fkmiliar with the admirable 
principles of treatment, as regarded the insane, in Mr. 
Samuel Tuke's account of the Retivat at York, and 
with the writings of Pinel, it is probable that I might 
never have conceived the idea of entirely excluding 
restraints fkom an asylum, if I had not seen that it 
was practicable at Lincoln. 

Mr. Walsh, the present resident surgeon of the 
Lincoln asylum, says that he has had na experience 
of the use or abuse of mechanical restraint or seclu- 
sion, as such have not been used since his residence 
there. He adds, that ''no suicide has occurred since 
the disuse of mechanical restraint," although he finds 
** seven cases recorded in a shorter period before that 
time." It would appear that neither seclusion of the 
patients, nor dittsification when out of doors, are 
thought desirable at Lincoln. The small number of 
patients in the asylum, about sixty, perhaps affords 
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some explanation of what migbt otherwise appear 
only eccentric, or at least opposed to all ordinary 
experience. 

Mr. Gibfon, the snrgeon of the Btihel Hospital at 
Norwich, although he sometimes has recourse to re- 
straint, considers it ** qaite the exception, and not the 
role." In the Wame/ord Hospital (near Oxford) it 
is rarely used, Mr. Allen says, but not abolished. 

The important hospitals of St Luh and Bethlemy 
and the lunatic ward of Gvj^m Hotpitalj may, at 
length, bo satisfactorily referred to. Mr. Stephens, 
the resident medical officer of St. Luke's, says, " Me- 
chanical restraint has been gradually discontinued in 
this hospital, and, since last July (1853), none what- 
ever has been used." And he thus states his opinion: 
** I think it right to add, that I belieye the entire 
abolition of eyery kind of mechanical restraint to be 
the most humane, the most efficacious, and, speaking 
generally, the safest plan of treatment; on the whole, 
less liable to objection than any other, and perfectly 
practicable in a well-regulated and properly-conducted 
institution.** This opinion acquires additional jalue 
from the belief that may be reasonably maintained 
of a concurrence in it on the part of the two accom- 
plished physicians of St. Luke's, Dr. Sutherland and 
Dr. Henry Monro. 

The entire revolution in the practice both of St. 
Luke's and Bethlem is one of the most important 
events in the annals of practice in cases of insanity, 
and wiD have a wide and enduring influence. Dr. 
fiood, whose appointment to Bethlem Hospital has 
changed the whole character of the institution, is able 
to say, " No form of mechanical restraint whatever is 
resorted to in this hospital;" and he adds this most 
valuable testimony: *"!nie non-restraint system, as it 
is called, is adhered to, because it is found to be 
attended with the best and happiest results; whereas 
the confinement by straps, belts, or gloves, rather 
increases the excitement, irritates the patient, re- 
duces the neeessity of vigilant personal attendance, 
and not unfrequently induces chronic or permanent 
mania." ' 

Not many years since, the Ltmatie Ward of Guifii 
ffotpital, which contains about twenty patients, was 
rather unfavourably distinguished for the proAise em- 
ployment of restraints. Mr. Stocker, the resident 
medical officer, is now able to make a most satis- 
factory report It is to be observed, that all the 
patients in the ward are certified, before admission, 
to bo incurable. "AU restraint," says Mr. Stocker, 
'*has besn removed (except restriction to the room 
of the patient on the occurrence of violent paroxysms 
of mania); and this liberty has been followed by 
most marked improvement in the general condition 
and conduct of the patients; many of whom, having 
previously conducted themselves with great violence, 
and contracted very offensive habits, have, since the 
adoption of the non-restraint system, been much more 
quiet, cleanly, and orderly. It is difficult, from the< 
limited number of the patients at Quyfs, 'and the 
small promises allotted to the asylum, to attain that 
classification of patients, and the varied means of 
cheerful emplojrment, which larger establishments for 
the insane afford." 



It is indeed most honourable to the medical officers 
of Quy's Hospital, that, with such difficulties of situa- 
tion, they have effected so beneficial a change. The 
same remark applies strongly even to Bethlem and St. 
Luke's. Nothing can make the present localities of 
those great hospitals really fit localities for an asylum. 
The day will no doubt come when both of them will 
be transported to some pleasant hill in Middlesex or 
Surrey, on which houses, squares, and villas have not 
yet encroached; and where the eminent men, who are 
at the head of these, among the moat important and 
influential asylums in the world, will be able to com- 
mand all the various resources which they onqueatioii* 
ably desire, and thus render these insdtntions modehi 
far every land to copy. 

In the mean time, in the instmctioii even now giyea 
to the medical students of London in these asylums of 
the metropolis, an antidote exists against th& examples 
of inferior institutions, and especially of the smaU 
private asylums of the countiy; and every year will 
witness the departure from the London schools of men 
competent to superintend county and borough asylomf 
and hospitals, and really fit to be entrusted with the 
responsible care of patients in private institutions. 
The impossibility under which the most respoctaUe 
general physicians who become attached to asyluma 
now find themselves, of managing cases without hav- 
ing recourse to mechanical restraints, arises from their 
want of education in the daily duties and incidents of 
asylums. The attachment to medianical restraintv 
of many of the medical men who visit private asy- 
lums, or are proprietors of them, equally arises, in 
many instances, from thehr total inexperience. In 
this there is nothing to condemn, but much to re- 
gret. General opportunities of dinical instruction 
in asylums, and a better exereised oontrol, on the 
port of the CSommissionent, over licenses and ap- 
pointments to private institutions, for the duties of 
iriiich medical men who undertake them ought surdj 
to be in some degree prepared, may perhaps remedy 
these things in time. The necessity for some remedy 
for very great existing evils will be more distinctly 
seen when consideration is given to the present con- 
dition of the mi^ori^ of the private asylums, as 
manifested in then- replies, or in the ahsenoe of replies 
from so many of them, in the CommlsBioners' Beport 
This, with the editor's kind permission, will constitute 
the subject of a concluding Notke of that important 
publication. 



The New Pavper Lunatic Am/hmfor f^ Comnfff q^ 
Essex, hff Donald G. Campbell, M.m, Medieai 
StqteriMtendmt of the Asjjhm, 

At the Easter sessions of tiie ye^l846, fifteen 
justices of this county were appointed a committee, 
to superintend the erecting or providing of an asylum 
for the pauper lunatics, in terms of the Act 8th and 
9th Victoria, Cap. 136. And at a meeting held on 
the 30th of August, 1817, the committee dunected their 
derk to advertise for a site for the asylum, according 



THE ASYLUM JOURNAL. 



167 



to the nilM of the Commlssionen in Lanacy. They 
finally selected the ground on which the asylum has 
heen ereeted^-eighty-six acres of the Brentwood Hall 
estate, the same having been purchased for the sum of 
£800a After obtainuig the sanction of the Court of 
Quarter Sessions, the oommittee proceeded to take 
further steps in the execution of their commission, and 
at a meeting held on the 25th October, 184S, they 
xesolved to select a certain number of architects, not 
exceeding ten, who should be invited to send in plans 
fbr the asylum, and that the sum of £100 should be 
awarded to the second best plan, and £50 to the third 
best The oommittee having availed themselves of 
the advice and assistance of the county snrveyer, and 
also of a medical gentleman connected with asylums, 
and having taken their opinion on the comparative 
meriti of the respective plans, resolved on aoeepting 
the plaa of Ifr. H. E. Kendall, Junr^ of 33 Bmnswick 
Square^ Loudon, as the best ofiered to themj which, 
after having been altered and amended to the satis- 
fiMstkNi of the GommissioDen^ was submitted to the 
Jaauiiy session, 1850, for ihe approbatloB of the 
Court 

On the S4th January, 1853, the Superintendent was 
appointed. He met the conmiittee on the 7th of 
February, and gave his advice and suggestions as 
to the fittings, preparations, and airaagements of the 
bnflding. 

The asylum being arranged and prepared for the 
reception of patients, was opened on the 28rd of 
September; shortly after which all the patients be- 
longing to the county confined in registered hospitals 
or houses licensed for the feception of lunatics, were 
removed into it 

The asylum is situated at South Weald, near Brent- 
wood; and fow spots oould have been selected in the 
county so suitable for such an histitntion, being near 
the ndlwmy station, and commanding a veiy beantifol 
and extensive prospect 

The general view of the asylum is handsome, from 
its great extent, variety of color and broken outline, 
ftom its water and ventilation towers, chapel spfare, and 
out olBoes; the effect of the building being also much 
aided by the grounds, which are well wooded. They are 
eighty-six acres in extent; the building within the airing 
court walls occupying over eight acres. The buQding 
b oonstmcted with red brick^ pohited with blue 
mortar, and interlaced oecaaionally with black bricks 
in various fiincy patterns, like the charitable buildings 
of olden times. The rooft are covered with plain 
tflea, having crested ridges. The style of architecture 
adopted throughout, externally and internally, is me- 
disBval, of the Tudor period, and Is veiy cheerfbL 
The entrance building forming the oeptre of the east 
firont is devoted to the residence of the Medical Super- 
inteadeotthe Assistant Medical Offloer, Steward, Ma- 
tron, ftc, all being perfectly distinct, with separate 
entrances to each. It also providee a large Committee 
ioom« Clerk's room. Visitors' room, room for Chaplain, 
patients' reception rooms, porter's room, ftc. The 
entrance hall porch and arcade are paved with Min- 
ton's tOes; the ceilings being open timbered and veiy 
effective. 

firom the entnaoe house, the galleries of 



the asylani are approached by cloister corridor com- 
munication passeges branching right and left, and 
paved with Stafibrdshire tiles; at the termination of 
which immediate access is obtained to all parts of the 
building occupied by the patients: the left hand wing 
is devoted to the males, the right hand to the females. 

The asylum stands due east and west; the latter 
being more genial is given up to the galleries and 
airing courts for patients, ftom which they have an 
unintempted view of the country around, with ftee 
access of air and sun. There are nine galleries on 
the male side, two of which are infirmaries, and seven 
on the female side, one of which is an infirmary. The 
infirmaries advance in front on either side, at the 
junction of the wards; and the wards for quiet or 
convalescent patients recede from the ftt>nt line on 
either side eastward, centralizing the Superintendent's 
house, the kitehen, oflloes, stores, and chapels. 

The galleries are twelve feet wide and thirteen feet 
high, the fioors boarded, the ceilings fire proof, and 
constructed with hollow hexagon bricks, which have a 
good appearance. The windows are in fancy forms of 
cast iron, and open in a manner good for ventilation 
and safety — the casements opening outwards, with 
double fhunes, so that one of diem unglazed remains 
in position. The day rooms and dormitories are 
spacious, the single rooms are nine feet long, six feet 
six inches wide, and thirteen feet high, with ceilings 
arched. The whole number of galleries are capable of 
accommodating 450 patients; 150 in single rooms and 
300 in dormitories, some of which are constructed for 
only four beds. Hot water is the medium for trans- 
miuing the heat to the fresh air, which is conveyed 
into the several rooms by horizontal fines under the 
fioon and vertical fines in the waUs; the foul air being 
drawn off also by means of fines in the walls, and 
thenoe conveyed by large horizontal flues in the roofs 
to the lofty ventilating shafts, where the flimace fires 
efitotualYy draw it off. The system of ventilation 
appears on the whole pretty good, but I am glad to 
say, that as each gallery contains three open fire 
places, and also a fire place In some of the larger 
rooms, I have been enid>led to discootlnne Ite use, 
feeling assured that open fires are better both as 
regards ventilation and health, as well as comfort to 
the paticntS- 

Each gallery contains two rooms for attendants, so 
arranged as to overiook the dormitories, a store room, 
scuUeiy, bath room, and lavatory, all well fitted, and 
a supply of hot and cold water is available at all times, 
night and day. Convenient to the wards are two 
large rooms, one on the male, the other on the female 
side, used as dining rooms for the attendants^ aUo a 
large amusement room. 

The chapel occupies the centre of the west ftont, 
pnjeeting forwards but attached to the wards. It ia 
a very good specimen of ecclesiastical architecture, 
simple and appropriate, having a nave, aisle, transepts, 
chancel, vestry, &C., and will accommodate nearly 300 
persons in sittings. 

The asylum kitehen is large, lofty, and erected in a 
very good position, being surrounded by the galleries, 
with a communication by means of enclosed cloister 
corridors; attached is a largo kitehen coon wilh 
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spocioafl cellange below, and corridors all roand, with 
access to the stores, dispeosaiy, bakehouse, steward's 
office, &C. The water tower is over the scolleiy, the 
tank is supplied from a large resenroir at the bottom 
of the gronnds bj a seven hone power non-condensing 
engine. From Uiis tank, holding 10,000 gallont, the 
general distribution of water all over the asjlnm is 
made; the airing courts and gardens for the patients 
are spacious, they are all fenced found with boundaiy 
walls, ten feet high, the walls sunk in harha's, so that 
the patients con overlook them, and see the country 
without the appearance of confinement 

In a working court on the male side, and at a 
convenient distance, stand the workshops, in . which 
variouf kinds of handicrafts are carried on by some of 
the patients. . Here there is also a brew housei and at 
the back of the building ait the dead house and post 
mortem examination rooms. In a similar court on 
the female side is a detached building, conaistuig of 
washing house, laundry receiving room, boiler room, 
drying closet, laundry maids' bedrooms, ftc, all well 
fitted. 

Every part of the asylum is lighted with gas, 
supplied by contract (rom the town of Brentwood* 

A little removed from the asylum are the gardener's 
house and farm buildings, which latter comprise cow 
house, piggery, bam, ca^ shed, dairy, and other offi- 
ces. Attached to the establishment there are seventy- 
eight acres of ground to be laid out in kitchen garden, 
pleasure ground, &c, thus affording great ftdlities in 
giving the patients the necessary exercise and amuse- 
ment, and also in employing them in wholesome 
recreatory employment. 

Looking at the asylum altogether, it is well cal- 
culated for such an establishment, and is highly cre- 
ditable to the architect, in whose views I entirely agree 
when he says, *'The style of architecture adopted 
throughout is the best adapted for such a purpose, 
being substantial, cheerful, En^isfa In character, most 
suitable to our climati^ and not ezpensivei this style 
gives the opportunity of breaking the bfdlding into 
masses and picturesque forms, without adding to the 
expense; the bays, clock tower, water tower, gables, 
spire, and ventilation towers, &C., being absolutely 
necessary; the stone dressings and red brick facings 
interlaced with black, form a pleasing contrast in 
color ; they not only make the building eHeedve 
without cost, but give a cheerful look and variety; 
and there is an important advantage in this; most 
medical men agreeing, that a cheerfhl looking, varied 
and picturesque building, has a beneficial effMt on the 
patients in a curative point of view; and to every such 
charitable building something of comeliness should be 
assigned under the direction, of good taste; usefulness 
of purpose, and beauty of design, may always be made 
subservient to each other. It is a common error to. 
suppose that beanty of design must necessarily be 
more expensive then deformity or plainness; it is the 
quantity of materials used, and not the form of their 
application, judielous or otherwise, that induces ^• 
pense; and handsome and complete as this asylom is, 
the truth of the assertion is proved by the erection of 
it at a less cost per head than most of the as^ums 
throughout the country." 



On CAe AdmmiMtntiim of Food to Fattmg PoHoUm, bg 
Jaxbs Wilxbs, EsOt iLB.a0., Modical SMptrim- 
Umdem of As Stafford Omntg iMHoHe Ati/lum. 
The perusal of some interesting remarks in the last 
number of the AMjfhm JoMntai^ by Dr. Manley, on 
prolonged fhsting and the refosal of food by insane 
patients, in which he advocates the introduction of 
food through the fimces " by means of any oi^dinaiy 
fUnnel," rather than by the stomach pomp, leads me 
to offer tike following observations upon this subject, 
as wen for the purpose of describing the instrament I 
have for many years been in the habit of using in ihis 
asylum, as of urging upon those engaged in the treat- 
ment of the insane the great importance in certain 
cases of introducing into the stomach larger quantities 
of nutriment and stimulants than are usually taken 
when this is left to the voluntary effects of tiie patient, 
or administered by any of the usual processes of 
feeding. 

Hie apparatus I allude to has been long in use In 
some of die Scotch asylums, and consists of a long 
flexible tube, rather less than a quarter of an Inch in 
diameter, or the sise of an ordinary cedar pencil, and 
which is attached to an oval metal case, containing 
the syringe^ and holding rather more than a pint of 
fluid. The one I use was made by Messrs. HOliaid 
and Chapman, of Glasgow, and the only alteration I 
suggested was substituting a metallic piston for the 
one usually emptoyed, which is liable to get clogged 
and out of order. The tube is suflkientiy small to be 
readily introduced through the nose, but the irritation 
it oftoi produces, and the difficulty occasionally met 
with in passing it, seems to me objectionable, and I 
always prefer introducing It through the mouth. This 
is easily done, either in the sitting or recumbent posi- 
tion, the hands of the patient being held and the head 
fixed, while the operator, having previously opened 
the mouth, rapidly passes the tube into the fonces and 
any distance down the oesophagus which may appear 
neoessaiy. Where patients attempt to occlude the 
fiuices with the tongue, it may be required either to 
depress the latter with the finger, or to make the tube 
less yielding by means of the whalebone stilet, which 
is snppUed for this purpose. 

Although the tube is not ^ufficientiy large to admit 
particles of meat, still soup or milk thickened in 
various ways will readily pass; and, in order to in- 
troduce all the elements of nvtrition into the system, 
I usually alternate strong soup thickened with sago^ 
and containing wine, with new mUk thickened with 
fiour, to which eggs and brandy are added. In some 
instances also, cod liver oil has been combined with 
advantage, especially in cases attended with cachexia 
and great emaciation; 

In speaking of the necessity of resortmg to measures 
of this description for feeding the insane, I wonld wish 
to be distin<^y understood not to reftr to that fire- 
quent dass of cases in* which patients take food with 
reluctance, or, in many instances, for a time entirdy 
refuse it In the great majority of these there may be 
no immediate urgency, and pers e verance in the nsiyd 
conciliatory and persuasive means now employed in 
most asylums^ together with judidons medical treat- 
ment, will general^ be fonnd to succeed in overeoolng 
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prqMuitj. Cmm, howeYV, axe not nnfreqoentlj 
sent to this, aad I apprehend to moet aa7himfl, which 
admit of no temporizing; in which, from prolonged 
abstinence, in addition probably to want, disease, or, 
as is too often the case, excessive depletion, the ex- 
haustion is so extreme, and the Tital powers at so low 
an ebb, that the prominent and almost sole indication 
of treatment is to support the £uling powers by the 
immediate and ftee nse of food and stimulants. With 
this state, howerert there is absolnte and determined 
resistance to Tolnntaiy deglntition; and the intro- 
dnotion of food into the mouth by any of the farions 
means which have been derised is either followed by 
its immediate rejection, or, if this is prerented, it is 
held in the fimoes nntil the patient is neatly suffocated 
or choked by some portion entering the larjquc 

In such cases the object to be aimed at is the in- 
tiodnction of food into the ttomaek in sniBcient quan- 
tity with the least possible distoess to the patient or 
diiflculty to the operator, and, fnm. some yean^ ex- 
perience^ I have come to the conclusion that these 
ends are more effiectually attaiited by. the use of the 
instrument I have reftrred to than by any other means 
I am acquainted with. I am aware that a prejudice 
exists in the minds of some high anthoritaes against 
the use of the ordinaay stomach pump, founded no 
doubt upon fiolures in the attempts to introduce it» or 
injuries consequent upon its use. With the small tnbe^ 
howerer, I have nerer experienced the least diflicutty, 
nor has any irritation or ill effect followed its use,e?en 
when that has been continued three times a day for 
weeks or eren months; and I beUere that, where eom- 
pdnKTif mmmatM art umnoidabU^ instead of being a 
painfiil or uigustifiable prooesi^ it is the most humane 
and least distressing to the patient, and, besides being 
the most eflRBCtua], is* more easily accomplished than 
by any other method. 

The following condensed history of the case of a 
patient how in the asylum will serve as a type of the 
dass of cases I have referred to: . C. XL, sot 89, a 
single man, n bricklayer, was admitted September 7th, 
1854, in a most exhausted and almost sinking state, 
having been in his present condition for fourteen 
weeks, during which time he had taken food very 
sparing^ and at irregular intervals, and, for the last 
three days^ has refosed it entirely, lliere is no he- 
reditary tendency to the disorder, and the cause of 
the present atta<± is unknown. For the last month he 
has not spoken, lying with his eyes constantly dosed, 
and in any position in which he may have been 
placed. He is now in a senii-cataleptie state, his 
arms or legs remaining for a considerable length of 
time in any position in which they are put, but 
gradually foiling into thenr natural place. He is 
evidentiy conscious of what is passing around him, 
and resirts any attempt to open his eyes or mouth, 
but does not raise his hand for this purpose. He is 
In a state of extreme emaciation and deUU^, sur&oe 
pale, pulse 60 and very foeble, action of the heart 
hardly perceptible, though unattended by any ab- 
normal sound, lungs apparentiy healthy; seems to 
have abdominal tenderness, aad shrinks from pressure, 
espedally when applied over the epigastrium; bowels 
torpid; kidneys act freely; tongue loaded; and the 



breath exhales the peculiar cadaveric o^our observed 
in patients who have abstained from food; is disposed 
to be dirty in his habits, though he will at times get 
out of bed to empty his bladder. Attempts were 
made to feed him with strong soup and wine, which 
was introduced into the mouth with some difficulty, 
but only a very small portion was swallowed; and 
it was evident that the great state of exhaustion he 
was in required more support and stimulus than could 
be hoped to be introduced in this way. The tube was 
therefore passed without much diiBculty, and a pint 
of strong soup, containing two ounces of wine, injected 
into the stomadi. Daily eflbrts were made to induce 
him to take food without resorting to the tube, but 
were unavailing, and it was obliged to be used three 
times a day until the 15th of November, when he had 
so for improved as to be able to swallow soft food 
when put into his month. Under this treatment, 
combined with the exhibition of purgatives (which 
were for a long time necessary) and cod liver oil, 
the symptoms of exhaustion were slowly but gradually 
relieved, his general health improved, and nutrition 
became more active. Though he is stiU silent, he 
shows much more mind, and, from the absence of 
symptoms of organic mischief, and his improved 
physical condition, there seems to be reasonable hope 
of his ultimate recovery. 

Anotiier description of case in which the introduction 
of food also by the tube seems to be desfaable is, in 
patients laboring under general paralysis, and that 
form of cerebral disease in which the muscles employed 
in deglutition are paralysed, and no food can be 
swallowed without imminent risk of sufibcation. In a 
case whidi latdy occurred here, a sufHcient amount of 
nutriment could not iVom this cause be taken, but any 
quantity could be readily injected by means of the 
tube, and though used only to prolong a painful state 
of existence, it is nevertheless our duty to try to effect 
this by the employment of any means in our reach. 

I may add, that though for the first time or two the 
patient will usually struggle and resist the introduction 
of the tube, I have never met with any case in which 
it could not be passed with the greatest ease; and in 
many instances where its prolonged use has been 
necessary not only has no resistance after a time been 
offered, but the patient has not even required to have 
his hands hdd or his mouth opened, and a small gutta 
percha plug has only been placed between the teeth as 
a precautionary measure. 

Commenit on a Que of Fractured i7i&», by W. Lbt, 
Esa, )fji.c.B., Medieal SupenRtendent of Ae Limor 
He AMyhtm for t&e Cotmtiee of Oxford and Berke, 

In the October number of the A^fUm Jaunudy 
a|i account was given of an inquest that had been 
held at tiie Asylum for the county of Norwich, on 
a patient who had died, having at the time of his 
decease, an ununited and undetected fracture of the 
ribs. For many reasons it was a case of great interest. 
First, the liabili^ of such iiguries to, be injUeted 
before the patient ii sent to the asylum, of which no 
infbrmatksn is given. Secondly, the probability of the 
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injaiy zenwiiiiiig undetected at tlie time of admiarion 
orfbra lengthened period afterwards. Thirdly, the 
probability of the iiyory being laid to the charge of 
ill-treatment in the aaylom. Eonrthly, the crimination 
and recrimination produced amongst the officers of 
the aaylom by soch imputations on imperfect eri- 
dence. Fifthly, the great difficulty that will always 
exist. in fixing the time at which an iigury was in- 
flicted by appearances observed at. a long subsequent 
period. 

I had hoped that the publication of that inquest and 
history wouhl have been followed by the oommnniea- 
tion of other cases, of which I have the information 
that serersl have occurred, occasioning great oontia- 
diction of opinion between the medical officers, great 
anxie^ to visitors on committees of enquiry, much un- 
satisfactory gossip and scandal, and exoessiTe pain to 
the responsible officers of the asylums. I believe that 
your giving publicity in the Journal to such cases will 
be a relief to several excellent men who ieel that they 
have beea nigns^y aq)ersed, and great assistance to 
others who may be plaoed in a similar position. 

With this view I request the publication of 
the following ease. William Fanlkner had been 
in the asylum at L&ttlemore in 1851. He was a 
tailor, addicted to drink, had a very large fomily, 
lost his employment, became a teetolaHer; bad de- 
lirium tremens, and rapidly recovered under a re- 
gulated diet. Subsequently to his discharge ha was 
often heard of as beUig much in want» having very 
little employment, a teetotaler bat of very weak mind, 
interfering and intractable. He was readmitted to the 
asylum Dec 5th, 1854; was then in astate of tremblmg 
delirium and generally paralysed; he thought he was 
in communication with the devil on all subjects. On 
examination on admission, it was noticed that he was 
able to inspire deeply. He died on the S8th day after 
his admission. On pott meriem examination on re- 
flecting the Integuments of the ribs, a small abscess 
was out Into. It had not been indicated by any out- 
ward q^pearanceu The pus was of a pinkish oolor. 
The situation of the sibscees was between the separated 
ends of two ribs, the fifth and sixth, which had been 
broken at a quarter of an Inch eoctenial to their junc- 
tion vrith die cartilages. The ends of the bones would 
have been in oppositioa except that they irere short- 
ened about the eighth of an inch; so that the sealpel 
passed fteely between the separated ends of the bones. 
The fractured ends were cupped by the absorption 
of the cancellous structure. No provisional callus, or 
effort at union existed between tiie bones themselves. 
On cutting through the bones kmgitndinally, one was of 
a dari^ odor and the blood in its texture was also of Aat 
character; it appeared in a state of incipient necrosis ; 
no trace of any line of demarcation was observed; the 
other was of healtl^ odor and the blood in it ar- 
terial. Its granulating suiftoe had athin membrMieous 
covering, apparently the* effort to form a cyrt. Hie 
integument between the two bones was not diseolared. 
On removing the sternum a layer, of organised lymph 
of variable thickness was found adherent to the costal 
pleura, and to the lung by a band an inch and half 
long, and very firm. The layer of lymph on the pleura 
to which it was attached was a part of the sack of the 



abscess. No appeaianee of the hugs having been in- 
fiamed exited at that spot 

I was absent from the asylum at the time of die 
decease of the padent. On my return on the day 
following I was told immediately that the attendants 
believed that the fracture did not occur hi the asy- 
lum, and that there ought to be an inquest The 
coroner was therefore informed of the dicumstanoe 
and an inquest was held. It was attended by die 
wife of the deceased, the relieving officer, the mas- 
ter of die workhoose, and some of the inmates. It 
had transpbed that he had, during the fi^rt days that 
he had been in the woikhoase before lie was sent to 
the asylum, been at flnt put to sleep with another man; 
and a charge was made that lie bad been kicked out of 
bed andill-used by that man. The charge was denied 
and so dear an account given of thainsane restlesBDess 
of the patient that the refatatkm was accepted. Isaid 
that thooi^ die firscture might be occasioned byadirect 
blow of. the fist; that I conld not give a sufficiently 
definite opinion of the time when it oecnrred to attempt 
to lead die Jury; that as one pvooess of healing iiiid 
iqqparently foiftedt and adistinct second process appeared 
to have been established, I should think the period of 
the blow mig^ be oonridershly distant; that it would 
have been attended with marks of whkli probabfy the 
wife would have been cognisant if It had occ u rred pre- 
vioudy to his being taken Into the woiAJionse^ There 
would probably have been bruise, bat certainly pain in 
that particular spot, at a precise period, and cough or 
a pressiqg of the hand on the spot which die would 
have diserved. She replied that he had had such pain 
without cough for some numdis. She conld not say 
when it oecnrred. He bad then been liable to more 
disturbance than she could accoont for. 

Hie jury asked was the fracture of the rib theeaase 
of death. I replied diat it was not The jury diou|^t 
diat they had need to be satisfied with what had 
transpned. 



Tkt Etmwdl At^hmu 

QsiTiTABr.— This institution has latdy sustained a 
great loss by the death, in kls 55th year, of Mr. Edward 
Clift, its well-known andmuch esteemed steward. He 
was not only eminently distinguished for his business 
habits In an office of great labour and responsibili^, 
but, as a consequence of his peeoliariy kind diqio- 
sition, was one of the most important auxiliaries to 
the medicd officers in folly carrying oat and steadily 
maintaining what is generally known as the non- 
restrsint system. 

Mistrustftd, at first, of a system involving many 
changes for which his previous experience had not 
prepared him, he was stOl foithfhi and diligent in 
providing every suggested substitute for restraints; 
and he wis soon Uaaffxt by hlshonest observation, and 
oonrinced by lus thorough good sense, that mental 
jn^nttn^ was moTs powerfid than shackles of leather 
and kon. Often, In after years, he would point to 
those strong dresses and devices, once necessary, even 
when coarser means of coercion were abandoned, as 
being but rardy required in the asjlum. He soon 
perfecdy comprehended that the mere disuse of strait- 



waifltooato, and haadcnfiB, and leg-loekB, and restraint 
chain, fonned bat a part of that comprehensiye syi- 
tem; and that the sobttitnlion of innomerable com- 
forts, all acting fiivoorably on the bodies and minds 
of the insane, was required to make the change from 
the old system to the new efficient and complete. 
And, once conyinced, he never afterward wavered. 

Charged with all the business connected with the 
food, clothing, and lodging of one thousand patients, 
as well as with the farm and the stock, he was not 
onlj indefttigable, but, his exertions being animated 
bj warm benevolence, he was prompt at eveiy call, 
awake to every suggestion by which the general wel- 
&re of the patients, or the individual good and im- 
provement of any one of them, ooold be promoted. 
His assent was on all such occasions pven, not only 
willingly and readOy, but cordially; and the nsolt 
was, that ftom the physician-in-chief (so long at there 
was a physician-ni-chief ) to the humUest inmate of 
the asytam, there was no one by whom Ifr. Clift was 
not respected and valued. If anything was oomplained 
of, he was always ready to consider the oompUint; if 
any patient required, from sickness or from waywwd- 
ness, especial attention and solaoe, he was ever prompt 
to administer it. The various trifling petitions of the 
patie nts ti ' ifl ing to others, not to them^were good- 
humonredly attended to, when he pawed through the 
wardsi and, on all occasions of festivity, his presence 
gratified and animated those who knew that he really 
deahed to make them happy. 

Hie order prevailing in his peculiar department, 
and in that of the general housekeeping, in which he 
was ever ao aided by Mit. Clift that their united 
eocertiona appeared to be those of one heart and one 
mind, must have been noticed by hundreds of -viiitorB 
in the course of the last ten years. The physician was 
always gratified to acknowledge thehr peculiarly va- 
luable services; and hivariably took his visitors horn 
the wards, fium, and garden, to the store-room, the 
bake-house, and at the dinner hour, first to the 
kitchen, that they might behold what wholesome and 
abundant provistona, and how well and carefully pr^ 
pared, were supplied to the pauper lunatics of Ban- 
well ; and afterward, into the separate wards, to 
witness the order with which the dinners were di»- 
tribnted, the neatness of the table service, and the 
nnmistakeaUe gratitude of the crowd of insane pau- 
pers^ an the detaila oontribnting to these genend 
results bdag, as thej well know* the work of the 
steward, in loyal and cheevfld ooafbrmity to the 
wishes of the medical offieen, and to the liberality of 
the committee of management 

It wu an important part of Mr. CHft's duties to 
Inspect the quality of the various stores and supplies 
necessary for so large a fiunily as that contained under 
the roof of Hanwell, including latterly about 1800 
persons. Those who know in what manner the 
competition for supplying such large establishments 
is carried on, best know to what temptations stewards 
are exposed; and these temptations wore not withhdd 
from Mr. CUft; whose honest and upright character, 
supported by every consideration tfiat could animate 
a man of sincere and unaflfected {nety, was always 
proof against them. 



There was another particular in which, at this time, 
those who superintend the employment of patients in 
lunatic asylums may usefully keep in mind the 
example of Mr. Clift. Bjb duties in the asylum were 
commenced in the time of Sir Wm. Ellis, by whom the 
empkyyment of the patients was jnsdy considered very 
important After Sir Wm. Ellis had retired, the intro- 
duction of the non-restraint system caused the oocupar 
tion of the patients to be regarded more especially in a 
remedial pdnt of view. Mr. Whdan, then the steward, 
and aubsequently Mr. GUft, so regarded it; and the 
latter was remarkably successful m inducmg several of 
the male patients, even from the refracUny wards^ to 
work on the frnnn under proper superintendence. In 
other, asylums this kind of labour has, perhaps, been 
lately too much regarded as a source of pffoAt ; 
the remedial advantage appearing to be postponed 
to the flnancial. Of this great and cruel error Mr. 
Clift vras never guilty; and. happily, we doubt not 
that his son, who has succeeded him at Hanwell, 
will equally remember that the insane are afflicted 
and foeUei that,, whilst moderate labour hivigorates 
them, they are unfit for severe and continuous exerw 
tkm of body as much as of mind; and that a good 
steward can only be the real bslper of the phyiK- 
dan when he takes especial cars that every thing ap- 
pertaining to the fbod, dothing, occupation, exercise, 
and rest of the patients, becomes mainly conducive to 
the restoration of their bodily health. So only, will he 
really and materially aid the physician; who, on his 
part, is equally carefbl to lemove and exeinde every 
cause of mental inritatioQ and excitement, in order that 
the farahi, kept tmdistorbed, may regain composure, 
and be restored to heaUhy action. 

Unless such views prevail hi the breast of eveiy oflioer 
m an asylum, the physician may rise early.and late take 
rest; but he does but disquiet hhnself in Tain. Unless 
they are equally entertained by the governors or by the 
committee, county lunatic establishments must become 
merely monstrous workhouses. Such views were appa- 
rently always present to the mind of the good Mr. CUft 

A severe, and unexpected, and fiital illness has de- 
prived Hanwell of his services, and tbe poor Insane 
inmates of a most warm and tender hearted fHend. 
But his example wOl not, it is to be hoped, be forgotten. 
-*This brief memorial of a most vrorthy man is drawn 
by one to whom his labours and his virtues were well 
known; and whose deep anxie^ for the preservation 
of a good lyitem, still opposed or denounced by tiiose 
wId seem never to havegivea serious eonsiderBtion to 
it, will only end when noddng in this world "can 
touch him further." C 



TkB ls«s Ibir. Db. WmntioBix 
OnruAXTw— The Berv. Samuel WOaon Wamefbrd, 
lxjDp, Patron of ''The Wamofbrd A^lum, near 
Oxford, for the reception, relief, and cure of the inaane, 
fhnn whatever county recommended." This great phi- 
lanthropist died in Ids 99nd year, at his rectory, 
Bourton-on-the-Hill, on the 11th of January last In 
tiie notices that have appeared of hia mnnificeneeb the 
benefoctions and endowments giTen to the above 
hospital for the insane, '^ in aid of poor patients from 
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respectable and educated life,** have been merged in 
this enlogy — **yerj few, have expended with such 
stadions selection of purpose, sach energetic and self- 
denying devotion, a sun which has amonnted to at 
least £200,000." A member of an old family, and con- 
nected with many counties, his charities were given 
on a broad principle, for his countrymen; were be- 
stowed in his lifetime for the purposes he wished to 
advance. 

Much was given to the great Clerical Societies; his 
donaUons to the Queen's College and Hospital at 
Birmingham, denoted his christian anxiety for the 
encouragement of true knowledge. The sympathy of 
the man for the most neglected and distressing condi- 
tions of human nature was manifested in the gifts of 
which the Wameford Asylum reowds the receipt. It 
is thus stated in the report of 1858. 

** The successive grantsof real and personal property 
by the Bev. Dr. Samuel Wilson Wameford, in aid of 
poor patients from respectable and educated life, (be- 
sides his original contributions to the edifice, and sub- 
sequent advances, from time to time, for completing 
the wings of the asylum, the Wameford galleries, and 
the chapel, and endoaing the premises by a stonewall, 
and for other works.) 

Dec 1858— luterest (Property Tax deducted) £ i. <L 
upon a mortgage of £4000, held by the 
Bev. Dr. S. Wilson Wameford upon an 
estate in Gloucestershire, and by him 
granted to the charity in 1888 
July 1853.— Bents (all chaiges being de- 
ducted) of the ferms, Stc, of the Broad 
Estate, Hellingley, Sussex, which estate 
was granted to this charity by Dr. Wame- 
ford 1843 

July 1858.— Bente (all charges bdng de- 
ducted) of various lands and tenements in 
London, Middlesex, and elsewhere, granted 
to this charity by Dr. Wameford 1852 . 546 7 9 



arrangement, space, and a suiBcient staff a0brd in the 
more modem asylums. Such benevolence as Dr. 
Wamefords asks that it should be afibrded to the 
greatest number of the objects, for whom it was given, 
to whom it can be effidenUy supplied. The monument 
to hu memory should be a building adequate to the 
reception of such numbers as would display the mag- 
nifloenoe of his charity; and an economy by which 
such numbers could be adequately maintained. 
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£1429 17 8 
It is currently stated that the income of which the 
donor deprived himself, by these contributions, would 
be equivalent to £2000 per annum. At this time the 
annual receipts derived from his endowments are nearly 
equal to the payments made by friends for patients in 
the asylum. In the year 1858, the asylum had not at 
any time 50 patients resident The maintenance cost 
amounted to £2,350. The payments for patients, and 
the voluntary contributions amounted to about £2600. 
The rents and interest of the Wameford endowments 
amounted to £1,429 additional Little need be said 
of the claim to the title of patron to the asylum. A 
statue of the benefactor, a fine work of art by Peter 
Hollins, sculptor, is placed in the chapel of the asylum. 
Si monumentum qunris circumspice! — ^The asylum 
needs to be made a fitting receptacle and administrator 
of such charity. Built nearly 30 years ago, and of 
comparatively small dimensions, it will not bear com- 
parison with those of recent oonstraction. It cannot 
command the warm, airy, and equal temperatured 
exercise galleries, the competent and habituated nursing 
of many hands^ the evenness of management, or the 
many other comforts which improved architectural 



Dear Sir,— For Dr. Conolly's liberal expressions 
regarding myself and the institution which I serve (in 
your last number, page 148), I have only to be grate- 
fiil. But in the same paragrai^ he describes my 
practtce as ''an additional example of an adherence 
to the old ways," in the matter of restraint He thus 
mixes me a dose of bitter-sweet which I decidedly 
object to swallow. I must. If needflil, resign the 
sweet to avoid the bitter, which is presented in the 
shape of an unfeir parallel, which view of the matter 
I will, with your permission, endeavour to make plain 
in a few words. 

In the first plaee, Dr. Conolly*s remarks upon my 
Beports immediately follow his animadversions on the 
practice and principle of restraining in the Yorkshire 
Asylum for the North and East Bidings. This 
would be of no importance if Dr. Condly had not 
himself described my use of restraint as " an tfcUtfioiia/ 
example of an adherence to the old ways ;" which being 
interpreted means, the Korth and East Bidings' pre- 
sents one and the Kent Asylum another example of 
that adherence. 

That the word ** additional " is incorrect, is, I think, 
capable of being well sostained by simply opposing dif- 
ferent parts of Dr. Conolly's notice, in the same article. 
ThuSk in the first column of p. 148, he says, in reilnence 
to the Yorkshire Asylum, ** that fifteen years after the 
total abolition of restraint from the largest asylums in 
this country, the ancient restraint should be resorted 
to in every difficulty^ to prevent suidde which it 
cannot prevent; to control destmctive tendencies 
which it cannot remove; and above all, to tranquillise 
the dangerous, is a matter of astonishment and sor- 
row.** Contrast this with what follows, taken from 
the first column of the next page (p. 149X "Dr* 
Huxley anxiously explains that he has never used 
restraints to prevent violence to others, or, the des- 
traction of property, finding temporary seclusion 
sufficient to meet sudi cases ; and he distinctly says, 
' notwithstanding the exceptions which have annudly 
been detailed, the system of non-restraint has been 
uniformly, if not universally, pursued and upheld in 
this asylum, with the same delightful efibcts on the 
moral state, domestic love and intercourse prevailing 
amongst the patients, and between them aod tiie 
officers and servants, as have happily followed its 
adoption in other asylums.'" 

Nevertiieless Dr. Conolly overlooks the antipodsl 
difference between the two systems, and finds himself 
able to call the latter an additional example of the 
former. 
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Mr. ffill explains, that refltraint is neoeisary and 
something more, to control mischief and yiolence* 
I explain, that I have never nsed it for this purpose, 
and find temporary sednsion sufficient against them. 

Bat, the grierance of being placed by Dr. Conolly's 
words in a wrong category, is not all my complaint. 
The assnmption of an adherence on my part to the 
''old ways," because I resort to a certain kind of 
restraining, is capable of being refuted to the satis- 
fiuition of any impartial person. Although I nerer 
saw an instance of restraining in the old way (reform 
in that important particular having been effectiTely 
introduced into the puMIc asylum with which I was 
first connected before I joined it), I have gathered 
a sufficient idea of its nature from abundant printed 
descriptiottB. And I know enough, therefiDre, of tfaa 
old ways to enable me to declare, that between them 
and my praetioes there is nothing in conmion. Would 
it be just for me to say, because under non-restraint 
(ealled entire) boots and clothes are jocked on, and 
remembering that limbs were locked too, in the days 
of restraint, that the former practice exemplifies adhe- 
rence to the latter, because each has its lode ? Surely 
this would be extremely wrong. 

After all, do not the kinds of restraints used, the 
objects held in view, and the fbelings actuating those 
who did and those who do use them, constitute the 
real diflforence between past and present systems ; 
rather than the cirenmstance of including, or exchi* 
ding this, or that, subordinate item in the wide course 
of treatment required in insanity f JPor, if this be 
denied, and the attempt to hold a separate way be 
carried to its logical ending, what will the mk-dimmt 
utter abolitionist do with the four walls, locked doors, 
clothing, &&, which are necessary to his, as to erery 
odier system? 

My report, which is the basis ofDr. ConoUy's remarks, 
makes it plain that except for surgical purpose, or, the 
prerention of self-injury, I have not nsed restndnt 
otherwise than as I would use morphia, henbane, &C., 
via: for the sake of an anticipated medical benefit 
Dr. CoDoUy not only fails to recognise this important 
distinction in my fiayour but, also, to note the small ex- 
tent to which I hare sufiered myself to use restndning 
even for a medical purpose. He further abstains from 
noticing the want of evidence as to ** these exceptions 
growing into a rule," whilst he thinks it necessary to 
administer a cantion against the ''great danger" of 
such growth. I have never felt, and do not believe in 
this danger. 

Kow, the extent of restraining is a very important 
matter. The whole question of its abuse wQl lie in too 
great extent, until every atom of restraint may have 
been proved to be in itself abuse. It b the extent 
when too great, and the inducement when not suffi- 
ciently weiglity that, alone, can propagate a bad mond 
efi^ whence may sfting harshness, uncleanliness, and 
genersl neglect But fellow-patients and attendants 
aro as capable of understanding and being influenocd 
by the sight of restraining for one purpose as for 
another. If the former have been intimidated and the 
latter bmtaliaed (as are doubtless true) by witnessing 
and pnetismg restraining for the mere purpose of 
eoerdng the violent and disorderly, they may with 



equal justice be deemed capable of appreciating^ in a 
general, although not in a medical sense, some ob- 
viously appropriate recourse thereto, in its innocuous 
adaptation to distresses which they see and know to 
have resisted all other efforts at their alleviation. We 
can look on at a painful surgical operation without a 
doubt of its propriety and with sympathy for the 
patient} but without thinking it may be our turn next 
to submit our flesh to the knife. Could I be assured 
that only one instance demanding restraint would, 
hereafter, be presented to me for .treatment, I should 
hold myself no mon at liberty to abjure the practice 
of restraining with the efiect of depriving myself of 
entue f^mdom of action, at the possible expense of the 
patient, than if I were sore of meeting with a thousand 
cases in iriiich, to the best of my judgment, that . 
practice might be beneficial and, therefore, neoessaiy. 
People do not shoot tiiemselves or others, only because 
they keep firearms in the house. But when they en- 
ebnnter a burglar in the act, the case is difierent, and 
to, also^ should be the treatment And periiaps it has 
been fortunate for many a man who has met a buiglar 
in his house, and who has had a pistd within reachy 
that he had not incontinently f bresw o m the use of fire- 
arms under any efacumstanee whatever. 

Two or three other points in Dr. ConoUy's remarks 
demand notice. In refiarenoe to my reported case, 
wherein the patient had endeavoured to bite off one of 
his fingers, but was prevented by the imposition of 
gloves after he had infiicted oonsidersble injuiy, 
he says, ''some active medical treatment mi^ 
however, have removed the temporuy propensity to 
mutilate the hands'— and active medical treatment 
was steadily pursued after, as it had been before, the 
injury; with a view to remove the inclination to 
mutilate and to relieve the maniacal symptoms gene- 
rally; but without BQOoesi. Yet, after a few days, the 
gloves were continued for less as a preventive agamst 
firesh attempts at mutilation, than as an indispensable 
surgical protection to the wound, from the patient's 
interfSBrence, his indifierenoe to and r estie as conduct of 
tiie limbu Every day the wound was dressed in oppo- 
sitioii to the most streniiou» resistance, and the patient 
in nowise spared the ifgured hand as an instrument of 
violence and gesticulation. 

In remariung on my case of melancholia, in which 
enforced recumben^ seemed of so much benefit. Dr. 
CoDoDy says— **! think I have known numerous cases 
of tills kmd, in which the difficulties were overcome 
without restraints being applied." 

ADow me to say that I, also, have known many, of 
the same kind, but not of the same intensity, in which 
the difficulties were overcome without restraints. I 
merely nported an extfeme instance which had baffled 
aU our other means and in which restraints, the last 
resource, showed indubitable power in prolonging Ufe. 
I could not have entertained the possibility of further 
existence, in this case, during only two days more, 
when the restraint was employed; but the patient Uved 
fourteen daysi And, although it is impossible to say, 
she would not have lived during this period, under 
any, or, no treatment; it is wholly incredible that she 
could have so lived in the absence of that general, 
physical improvement which was so strikingly mani- 
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fested after the flnt night peved tmdef natraint Kor 
wae it possible for me to difloonnect the improvement 
and the onlj ostensible means theitibf, from the rela- 
tionship of cause and effect If I conld hare procured 
lying down by any other means than that used, all may 
belieye ihat I would not have resorted to restraint 
But when life is flickering in the wasted body and a 
single thing seems possessed of the natun of aremedy, 
it isnot a time to be bound by any restrictiTe, foregone 
conclusion (however meritorious that might be, as long 
as practicable and entailing no risk); it is, however, 
the time to sacrifice eveiy private wish to the safety of 
the patient 

Dr. ConoUy proceeds to speak of the success which 
in simihur cases, had attended theapplication of a blister 
behind the neck, the use of a tepid shower bath, not 
too violent, sedative medicines, variously prepved 
fixxl, and very patient persuasion. The blister I will 
tiy willingly, next time, on his recommendation. But 
on what grotmd of professional reasoning is blister^- 
ing to ailbrd relief in these cases? Have we deep 
seated congestion, calling for counter-irritation or local 
depletion; or is the blister to act as a stimulating ir- 
ritant? The blue skin, sluggish circulation, and 
general coldness of surfiMse, the injected oonjunctivB, 
the osdematotts ankles and feet, seem to me to offer no 
evidence of congestion within the skull, but rather the 
opposite state, and to tell their history thus: first, 
oerebnl energy was reduced by an ever present idea, 
exciting terror and banishing sleep; next, the heart, 
participating in this reduction, and soon further en- 
feebled by the want of healthy blood (due to the same 
canse as the emaciationX failed, to a great extent, in 
carrying on the circulation; and, last, the consequent 
absMioe of the due movement and supply of blood — 
healthy blood— in the brain, reacted on that otgad, 
largely hastening the exhaustion. What is the first 
thing necessarf to the relief of a heart labouring, not 
with too mudi Uood, but with too little power? 
Lying down, iHiich takes off from both heart and 
arteries the weight of their contents; and the brain 
is that portion of the body which can profit the most 
by the horizontal position. Dr. ConoUy recommends 
sedativesi I fireely used them throughout (under the 
great disadvantages, however, of the resistance to swal- 
lowing, and of the sustained erect posture), but not 
whhont conjoining bdmulanta. I do not hesitate to 
express my belief, that a sedative cannot take effect 
in such cases, without a stfaliulant For a sedative to 
act, the organ must be in a condition, greater or less, 
to be laid at rest Li a state of almost lifelessness, it 
can hardly assume an artifidal conditaon, the taking 
on of which is an act of lif^ But a stimulant, ap- 
plying first to the heart, and through the circulation 
reviving cerebral function, may enable the brain to 
recover power and sensitivenesa approaching to. what 
it possesses in health; and then the combined sedative 
may obtain a response. The ** tepid shower-bath, not 
too violent," would, I believe, at that stage, have 
killed the patient outright Whether a course of such 
baths, at an eariier period, migfal have done good, I 
am not prepared to say. 

Variously prepared food, and all the patient per- 
suasion we could muster, had entirely feUed before 



the feeding instrument was used, as described in my 
Report I find it difficult to reconcile the notion of 
exciting temptation out of variety in fbod, with the 
canse why all food was rejected; viz, an overwhelming 
sense of unworthiness and desire of making expiation. 
Amongst the sane, absorbing emotions often destroy 
all appetite. They do not simply render the palate 
hard to please, and demimd its temptation; they 
desttoy the power of appreciating food, indusive of 
all its varieties. Is the reign of delusion in insanity 
less absolute than the occasional absfraetlMi in the 
healthy mind? I should think not; and I see no 
psychological impropriety in reasoning firam the one 
to the other. 

Dr. ConoUy seems to think that the phm of asso- 
ciating suicidal with other patients in the bedrooms, 
is not foUowed in the Kent Asylum, for the sake of 
the security which it offers. His idea is probably 
founded on the case of restraining to prevent the oom- 
misslon of suicide, and on the case of actual suicide, 
both mentioned in my last Beport, and both patients 
having occupied single rooms. The concurrence may 
seem to afford ground for his conclusion, which, how- 
ever is stiU not in aeoordsnce with tho feet I do not 
aUow the newly-admitted to sleep, whilst they are 
unknown to us^ otherwise than alone, for a plain 
reason. 

In the case restrained, the first attempt at suicide 
was made on the third night after admission; and, 
from its nature (knocking the head against the bed- 
stead), the padded-room was resorted to. On the 
second attempl, at the end of one month, a strip of 
binding, torn from a msttress, was used for strangling. 
Very close watching was empk>yed as a safeguard, 
and to its fkithful perfbnnance we were indebted for a 
timely detection. In the variety of this patient's 
resources, coupled with the extreme earnestness of her 
attempts, I could see Httie prospect of security in any 
but the last resource. In the caSe of suicide, the 
woman had been resident twelve days, irii^ch may or 
may not be thought too long a period for judgmg of 
the existence of an inclination hurtful to other per- 
sons^ of which there was some sUght evidence in the 
histoty of the cue. These isolated instances have 
misled Dr. C. as to the general practice. 

Hds question of restraining has unfortunately be- 
come too contrbversiaL The ground of dispute has 
been narrowed to the single proposition of *AU or 
none.' At a time when party has gene out of fa^ion, 
must a domestic question have its settlement deferred 
by a spirit very like that of the partisan ? Are not 
idl men striving to dispense with what all would rather 
do without ? The tid>les are being turned, and re- 
straint transferred from the insane to those who yet 
witlihold entire conformity with extreme opinion; be- 
cause of some opposing convictions affording the 
prospect of a more temperate settiement of the 
point in dispute, when time may have sifted all the 
human incentives that help to determine opinion, and 
rejected any which may have been found not to 
harmonise with the indisputable truth. It has seemed 
to me a bad thing to have to stand or faU by a rigid 
opinion, except in reference to an eternal tmUi; an 
opinion that may admit no fbUowship without identity. 
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and which mtut denounce erery approach short of 
uniformit/, as being no approach at all All men 
hare been striying for years, in asyloms, to get rid of 
restraint It is utterly distasteful to them; to him 
who must still acknowledge the necessity of restraining 
and act upon it, as to the most ardent disciple of 
non-restraint There is, there can be no doubt of 
this ; and, may the question be allowed to rest The 
actite elements for its settlement are at work, and will 
in£BlIibly preTaU in the right direction; but time must 
be allowed. It might seem enough for the prime of 
life of one generation to have witnessed the grand 
step aheady taken and secured. The disuse of re- 
straining for any but surgical or medical purpose 
is a settled couTiction, not susceptible of disturbanoe. 
Let it be well remembered that with the riddance of 
restraint for any object not in the legitimate way of 
medical treatment, or presemtion from self-injury 
under drcumstaoces of great extremity, the M wrtmg 
haabeen ndreued. 

It remains for experience to determine, whether 
restraining is eotr a true, eligible, indispensable re- 
medy in the treatment of insani^; but long before 
we may possess an authorized "practice of medicine 
in insanity," that will have been determined. 

Believe me to remain, dear Sir, your fiuthfnl Servant, 

JAMES & HUXLET, 
JTeaf County Lvnatie AMglum, 

MauUioWf Jan, 15, 1855. 
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PaMogical Appearances ResemUing Bruises. 

Btrmingham Boro* Atyhan, Jan. 22nd, 1855. 

Dear Sir, — ^I was much pleased with your paper 
on " cutaneous disooloration occurring in the insane," 
in the last number of the Journal, having often ob- 
served, and sometimes been much perplexed by, similar 
phenomena. 

I have at this time under my care two cases so 
strikingly corroborative of your opinion, that these 
marks are pathological changes and not produced by 
violence, that I am induced to trouble yon with them. 
One is a married woman, 48 years of age, who 
within the last 8 years has had five or six attacks of 
acute recurrent mania, from the last of which she re- 
covered several months ago, but since then she has 
been much depressed, rational in her acts and language, 
but unusually quiet and inert On the 2drd of Nov. 
I found her complaining of pain in the back and right 
groin, and on the following day I was told that there 
was a large bruise in the groin; on examining the part 
I fbmnd a uniform purple discoloration as large as the 
palm of my hand, upon and to the right of the angle of 
the pubia. The patient was certain that she had not 
been struck or injured in any way. Her pulse was 
rather frequent, tongue clean but dry, face a little 
flushed, skin somewhat hot; she said the pain in the 
parts had kept her from deeping. In the course of 
the next few days the disooloration gradually spread 
down the inside and back of the thigh, preceded and 
aoeompanied by pain. On the 8th ult it covered 
nearly the whole posterior part and back of both thighs, 
and at this time a little spongmess of the gums was 
first observed. The face had become blanched and 



msTf, very like that of a lying-in woman who had 
sufiered from profuse flooding. 

The cobur did not begin to fede in the parts first 
affected untfl the early part of this month, and finesh 
spots are still coming out lower down the leg. The 
patient has been in bed all the time, but one day 
thinking a little change desirable I ^«vailed upon her 
to get up. The consequence was an attack of syncope, 
from which I had some difficulty in rousing her. 

The other patient is also a married woman, paralysed 
and demented, age 35. Three weeks ago I noticed a 
slight purple discoloration on the back of each hand, 
extending from the two forefingers nearly to Ae wrist, 
both just aUke. Two days after the nurse reported a 
large bruise on the left glutseus, about which she was 
very much concerned, not knowing how it had been 
caused. Had I not been prepared for this, and re- 
cognised the nature of the affection I might have 
blamed the nurse unjustly. In this case the marks did 
not spread much farther and they have now neariy 
disappeared. 

Two years ago a circumstance occurred in connection 
with these mariu, which at the time gave me a great 
deal of annoyance. 

A private patient who was paralytic, and so un- 
manageable at home that for five days before she came 
she had been tied in bed with cords, was admitted 
covered with what I then, knowing the restraint to 
which she had been subjected, very naturally considered 
to be bruises. They soon went off, but two months 
afterwards similar marks appeared under drcumstanoes 
which prohibited the supposition of their being the 
result of violence. They spread rapidly, and aoon 
affected more or less nearly every part of the body. 
In this condition she was seen by her firiends, who 
thought the marks were caused by violence, and I was 
unable fo convince them to the contrary. In a fit of 
indignation the husband removed her, and, as you 
may suppose, the whole family did not £ul to talk 
loudly of the gross treatment to which she had been 
subjected. I have, however, the satisfiiction to think 
that they subsequently changed their opinion, for not 
very long afterwards I was asked to take her back 
again, but of course refused. 

I gi^e you these cases without comment, 
And remain, dear Sir, 

Very truly yours, 

THOS. GBEEN. 
To (Ae Editor of ike Am^mm Journal 

Birkfidd, Ipswich, Jan. 10. 
Dear Sir, — ^I have much pleasure in being able to 
confirm your opinion as to the causes of discolorations 
of the skin resembling bruises, noticed in the last num- 
ber of the As^umJoumdlj as the same thing occurred 
to a patient of mine on board the ship of which I was 
surgeon. The man was a private in the 9th Lancers, 
and one of a detachment of Queen's troops of which I 
had medical charge during the voyage from India. 
He was invalided for chronic dysentery and general 
cachexia, and after having been about a week on 
board, I discovered, wliat, at the time, I thought was 
a bad bruise, on the outer side of the thigh and leg. 
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Knowing how awkward soldiers are at sea, I thonglit 
it 2>irobable that the man might ha^e hurt himself 
whilst getting into his hammock, thongh he had no 
recollection of having done sa I therefore took him 
into hospital and put him into a swing cot, where he 
could not possiblj receive any injorj) bat I was tor- 
prised a few days after to find the arm of the opposite 
side discolored in exactly the same way. I then 
considered this appearance might arise fiN>m a gene- 
rally debilitated and impoverished state of the system, 
and as yon say in yonr case, from blood dyscrasia^so 
I pnt him on a nntritioas diet, fresh meat and pota- 
toes, with port wine, and gave him at the same time 
iron in small doses. Under this treatment the man 
improved much, and the diseolorations gradnally dis- 
appeared, thongh they returned three or four times 
daring the voyage, hot never to the same extent as at 
first 

I have given you these particulars merely to shew 
that these appearances are not confined to the insane, 
and also because I thought yon might feel interested 
in the ease. 

I am, dear Sir, fiuthfully yours. 

W. B. TATT. 
Th§Editor of ilk A^/bm JawmaL 



ETHBUSiLTIOir niPLOTXD TO DBTBCT SimJLkTMD 

IvsAXiTT. In one of those admirable Medico-Legal 
Reports which enrich the pages of the Axitaki P^ 
ehologiqwif M. Motel concludes^ "I dedare on my 
conscience that Caroline Bugont is insane. But 
desuing to establish this conviction by every possible 
means of airiving at certainty, I have sobmitted her 
to etkeritatitm. It was desirable to ascertain whether 
the abnormal indifierence^ and the antnmatimn of her 
acts woold disappear onder a tempocaiy change of 
physiological conditions. That which ooeurred was 
as follows : When etherised, not so as to prodace 
coma, bat to the stage of irritation, Caroline be- 
came very gay. She told ns that she had been 
promised in maniage to M Quissel [a delusion]. She 
did not deny her theft, but said that she had always 
been foolish, and knew not what she was about Her 
imagination momentarily excited, carried her into her 
fkvorite sphere of matriinonial ideas; she langhed, was 
joyful, and the expression of stupidity usual to her 
^ysiognomy disappeared. But when this state of 
excitement which seemed a moment of remlttence, 
had once passed, the patient relapsed into her ordinaiy 
state of half-stupor.** October, 1854^ 



Spixit BAPPnrGB: Phtsiolooicil Exflaxatiox 
OF THB SouHDS.— Dr. Schifi; of IVankfort has de- 
voted much patience and labor to the investigation of 
the source fi:om whence arises the sounds, which the 
credulous imbeciles of this enlightened age attribute 
to the nnqoiet ghosts of their defunct gnmdmamaa. 
His investigations have been rewarded by the dia- 
coveiy that they are produced at will through the 
medium of the tendon of the peroasiit hmgua muscle^ 
Our readers will imnember that this tendon passes 
through a groove behind the external ankle bone. Dr. 
Schiff discovered that, by a little practice, this tendon 
can be slipped out of this groove^ and slipped in again* 
producing the noise in question. M Dechambre, 
writing in the Gagette HAdomadnre^ states that, in 
his presence. Dr. Schiff beat a measure in this man- 
ner to the tune of the JIfarseiQiaife. It is through the 
medium of their own malleoli that deceptive females 
have been hammering at the ear of public folly; 
—these Medeas who came from the country of Bar^ 
num's woolly horse with avaridous intent upon the 
golden fleece of the English donkey^ 

TssTUcoirLiL TO Dr. Duuovd, ov thx Suxut 
CoimTT AaTLtnc— The services rendered by Dr. 
Diamond to photography, and especially in its ap- 
pVcAion to archsBology, and the fhmk and libersl 
manner in which be has communicated his improve- 
ments to others practising the art, have incited a 
numerous and influential body of photographers and 
arehsBologists to mark their sense of obligation by 
presenting him with a tesdmonial. Already, a hand- 
some amount has been subscribed; Thos. liackinlay, 
Esq., of Soho Square, being Honorary Treasurer to 
the Committee. 

AppointmenL 
Db. Wiluax Nitxh, Assistant Medical Officer of 
the Essex County Lunatie Asylum, has been a sno- 
cessfiil candidate in the recent Kraminations for 
Medical Appointments in the East India Company's 
Service. The thoroughly sdentiflc and practical 
knowledge of insanity, which Dr. Niven has acquired 
in the Etaex Asylum, will be of the utmost rvalue to 
that portion of the Indian public with which he will 
be brought into contact His late appointment is now 
vacant 

Soektjfjtr Impr&9i»9 tlm OomMHon qf tke Jn»ane,—la ovr laat 
Blunter, p. 169, we oonbnnded this Society wftid another prlTete 
Sodety, Known u ttie AUtffti ImmtM Frimd Sedetg. We are 
taflsmed that this la an error, and that the two Societies are 
Asttaietk and for distfawt purpoaeai 
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TkB Wamt of a MtKtiuy Lunatie A^bm. 



If leg^idative enactments, haying raferonce to the 
care aad treatment of the msane in this kingdom, can, 
of late years, he said to hate been groanded npon any 
one broad principle, it is this, that insane persons, 
whoee maintenance is prorided from public fonds, 
shall receive care and treatment in paUic estaUish- 
ments, directed by Mdaried ofikiala, and under the 
inspection and control of. public bodies. On this 
principle it is that the recent Asylum's Act renders it 
compulsory upon every county and borough, to pro- 
vide a public asylum for its poor, and invests the 
Secretary of State with large and summary powers to 
enforce compliance. It is the operation of this prin- 
ciple which has removed pauper lunaties from almost 
all licensed houses throughout the country, and has 
brought the latter, with a few exceptions, to the more 
legitunate condition of private asylums. The legis- 
lature has imposed this broad principle upon the com- 
munity at kage. It has left freedom of action to the 
Government alone, of which the Qovemment Imn 
taken and is taking an advantage, which is by no 
means ediQring. 

WhUe the Legislature has been emptying licensed 
houses, Qovemment has been filling them. While the 
farmer has been removing the insane poor from the 
custody of speculators, the latter has been farming out 
all the insane patients who are charged upon its ftmds. 

Government iilrms some of its criminal lunatics to 



the governors of Bethlero, and the remainder to Mr. 
Finch, the proprietor of Fisherton House. 

The ratepayers of the county of Essex havbg 
placed their pauper lunatics under the care of Mr. 
Bias, of Grove Hall, the Legislature interferes, and 
compels them to build a county lunatic asylum at 
great cost, to which the Essex lunatics are removed. 

The vacancies so created are speedily filled up by the 
intervention of Government, which closes the Ifilitaiy 
Asylum at Great Yarmouth, and in its turn fiurms a 
hundred or so of lunatics to Mr. Bias. The Legis- 
lature compels every county and borough to withdraw 
its insane from the lieinsed houses, and to provide 
private asylums for their care and treatment, while it 
permits the Government not only to continue its old 
contracts for the custody of its lunatics, but even to 
enter into new ones, and to shut up the asylums which 
it did possess. If it is cheaper for Government to 
farm out its insane soldiers to Mr. Bias, and its insane 
criminals to Mr. Finch, and thereby to save the cost 
of buildings and of official stafik, it was also cheaper 
to the counties and boroughs to ium out their insane 
dependants to the keepers of those licensed houses 
which are now dosed to them by the operation of 
Acts of Parliament 

Apart from the question of principle, it may well be 
doubted whether the accommodation available at Mr. 
Bias's licensed house will suffice for the requnements 
of our army, more than doubled in numbers as it has 
reoentlj been, and exposed to the fearful strain of a 
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gigantic war. Of the men who somve the safferings 
of the Crimea^ and the more gloomj horrors of ^a- 
tari, how many will return to this country with mental 
faculties impaired or perverted ? and of how many will 
the mental powers give way during the incessant 
drill, hy which soldiers are being manufactured at 
home in the briefest possible period? In aU pro- 
bability the numbers will bo large: yet the only 
asylum which Grovemment did possess for the treat- 
ment of insane soldiers has been dosed, and the only 
substitute which the military authorities have thought 
fit to provide is a contract with the keeper of a 
licensed house, situated in the purlieus of the east end 
of London, with contracted boundaries and soot^laden 
atmosphere ; laboring in fiust under those disadvantages 
of locality, on account of which the Commissioners in 
Lunacy are endeavouring to close various borough 
asylums. It is but fair to state, that under all these 
disadvantages Mr. Bias has conducted his asylum with 
such liberality, and has displayed so much judgment 
in the selection of men skilful and devoted to their 
duties as medical attendants, that he has deserved 
and enjoyed the marked &vour of the Ck>m- 
missioners in Inmacy. Our observations, therefore, 
are veiy &r from bearing any personal application 
to him, or any objection to Grove Hall as his asylum. 
We only argue against the violation of a principle by 
those who should be most forward to maintain it. 

The want of asylum accommodation is beginning 
to be manifested by an exceedingly unfair proceeding 
on the part of the military authorities. Soldiers who 
have become insane within a limited period of their 
enlistment are ** discharged, in consequence of being 
found unfit for further service." It is only a few 
days since we admitted an insane soldier who had just 
before been sent from his regiment lo his parish in a 
state of destitution. We believe that such cases have 
been of rare occurrence up to the present time, but 
if the evil is not checked, and if no MiUtaiy Asylum 
is provided, it is fiur from improbable that they will 
rapidly increase. It will be a monstrous injustice if 
the military authorities are permitted to discharge 
insane solcUers as incapable of further service, and 
to send them to their parishes, in charge of a corporal, 
in a state of destitution, or at most with a fbw 
shillings of marching money in their pockets. The 
act also is obviously illegal under the poor law, unless 
the disease is permanent and incurable. In cases of 
curable insanity such a removal would not be per- 
mitted ttom one parish to another : and supposing the 
soldier to have no fiirther claun upon the Gk>vemment, 
upon the occurrence of insanity, it would seem that 
he ought strictly to become chargeable to the parish 
in which he was stationed at the time of the attack, as 
in other instances of accidental and removable disease. 

This is a serious question also as it afibcts the 
Ifilitia. Now thia force is embodied, and the regi- 
ments are removed to localities hx from the districts 
in ifbkh they were raised, what will be done 
with the cases of lunacy occnring in their ranks ? 
Will Qovemment send tiiem to Mr. Bias's Asylum, 
or win the poor i^Do¥r8 be made paupers directly they 
become insane ? And if the latter, will they be 
"discharged as being unfit for fiirtber service," and 



sent under a Ck>rpora]'s guard to their remote parochial 
settlements, or will they, like ordinaiy laborers fallen 
sick, become in tiie first instance chargeable to the 
parish in which the malady first occurs to them ? 

It must not be forgotten that while Her Majesty's 
land forces are unprovided with any lunatic accom- 
modation, except a few cells, at Fort Clarence^ 
(a sort of ravdin,) an excellent asylum has been 
provided fbr the insane seamen of the Royal Navy. 
The Lunatic Asylum at Haslar, though small, may vie 
with any institution in the kingdom in completeness 
and skflful management Why does not (Government 
enlaiige this asylum and send insane soldiers to it ; 
thus avoiding the expense of a double staff fbr two 
small asylums ? Why should the red coats be treated 
so differently to the blue jackets when they become 
insane ? Tliey have both been servants of the Queen, 
and defenders of the countiy, and although these 
have fought on land and the others by sea, this ele- 
mental difitsrence is no reasonable ground of distinc- 
tion when they stand on the common chaos of insanity. 

Medical CerUflcatUt and Orden of Admi$8Um, 

A recent decision of Mr. Justice Coleridge» respect- 
ing the invalidity of a medical, certificate of insanity, 
because the name of the street, and the number of the 
house wherein the examination took place, were not 
therein stated, has profoundly affiscted the serenity of 
the persons most interested in the strict observance of 
the statutes on lunacy. This decision, the legal correct- 
ness of which has not been disputed, invalidates a huge 
number, perhi^ the minority, of the documents under 
which, lunatics placed incoi^ement since the passing 
of the late Acts are detained. The case upon i^ch 
Mr. Justice Coleridge's deciskm occurred was that 
of Mr. Greenwood, an aged gentleman of large pro- 
perty resident at Todmorden. He was nnmanried 
but had several natural children, to one of whom, 
a daughter, he was much attached. It is stated thai 
he had expressed a desire to bequeath some of his 
property to this daughter; whereupon his brothen 
caused him to be admitted into a private lunatic 
asylum named the Billmgdon Betreat. He was con- 
fined in this asylnm a day and a night without certifi- 
cates. The day afterwards he was removed to a public 
house in a ntighbouring town, at which he was seen by 
two medical men who examined him, and certified to 
his insanity; but they omitted in their certificates to 
sute the name of the street, and the number of the 
house in which their examination took place. Through 
the intervention of personal friends, Mr. Greenwood 
was brought to London under authority of a writ of 
habeas eorpu* granted by Mr. Justice Coleridge. Hera 
he was examined by various medical men expert and 
non-expert; Among the former were Dr. A. Suther- 
land whose affidavit testified to his insanity, and Dr. 
Forbes Window and Sir Alexander Morriion, whoae 
opnioDS and affidavits were quite the other way. 
When the case came on fbr discussion on Saturday the 
lOtii of February last, Mr. Seijeant Wilkins on behalf 
of the alleged lunatic raised the question of the 
validity of the two medical certificates in which, as we 
have before stated, the name of the street, and the 
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nomber of tbe house in which the ezaminatioii took 
place, were omitted to be mentioned. Mr. Justice 
Coleridge reserred his judgment on this point of law, 
and on the 12th of Febmaiy he gave his decision that 
the oeitificales were invalid in consequence of these 
omissions, and he ordered Mr. Greenwood to be dis- 
charged accordinglj. Snch is a brief outline of the 
train of circumstances which has sprang the mine upon 
the archiyes of admission papers treasured with such 
care in as;^ Inms and hospitaJs for the insane ; and 
copies of which are guarded with jealous solitude in 
the muniment rooms of Whitehall Place. TheCircnlar 
of the Conmiissioners [Feb. 14, 1855] on Lunacy tmlj 
states, ** This decision, although immediately applica- 
ble only to the particular case, has a wider and general 
bearing, and enimciaUi the principle upon which the 
superior Courts of Law will, it is presumed, judge all 
analogous questions of form." It enunciates in ikct the 
very simple and reasonable principle, that the yalidity 
of documents upon which an Englishman is to be 
deprived of personal liberty on the ground of insanity, 
must be in strict and not in loose accordance widi the 
statutaiy enactments of the legislature. If these enact- 
ments have been made too intricate and complicated for 
use, the difficulty has not arisen with tlie persons whose 
duty it is to interpret them, but with those by whom 
they were made. It has been stated, that Mr. Justice 
Coleridge evaded the onerous and disagreeable duty 
of deciding between conflicting opinions as to the 
sanity or insanity of Mr. Greenwood, by this decision 
on the point of law. That Jie shirked his straight for- 
ward duty by taking a side path.- But it must be re- 
membered that the point of law was not mooted by 
the Judge, but by the counsel for the alleged lunatic, 
and the Judge was compelled to decide upon it one 
way or another. If the opinion of Mr. Justice Cole- 
ridge is unsound in law it can be reversed. If his in- 
terpretation of the enactment is correct, but notwith- 
standing this has a tendency to consequences which 
will be of serious inconvenience to the public welfare, 
the only remedy lies in legislative interference and the 
amendment of the statute. 

It has been urged that if a certificate is essentially 
connect, the omission of an unimportant particular 
ought DOi to invalidate it But who is to decide as to 
that which is important and that which is unimportant 
in an Act of Parliament paper ? If the address is 
nnimportant is the date unimportant also? And if 
the date, what other particulars are unimportant ? We 
have little doubt thi& on reflection, it will appear to 
our readers, that in a document of this kind, no par- 
ticular can be deemed unimportant, which the Act of 
Parliament requires to be stated. A matter which has 
received the attention and the sanction of the LegisU- 
tore, cannot be desjrised as unimportant Besides, 
things apparently trivial in themselves make, in com- 
bination, an important whole. 

We pointed out the difficulties and embran^ements 
which were likely to occur fronr a lax employment of 
the proceedings and forms, of admission, soon after the 
passing of the new Acts in aleading article in Na V of 
die Asylnm Journal, to which we beg to recall the 
attention of our readers. The lapse of a few months 
has abundantly proved the justice of oar apprehensions. 



That unfortunate danse, rendering permissive the 
amendment of informal papers, has been the source of 
never ending trouble to officers of asylnms, public and 
private, and to the Secretaiy of the Commissioners in 
Lunacy. 

In the article referred to^ we stated, "We cannot 
think this section either a wise provision in itself, or 
consistent with the other parts of tbe statute. It has 
already been a fruitful source of irregularities. The 
act in flftct contemplates tbe continual commission of 
misderaeanouiB by officers of asylums, and the 87 sec 
is made to stultify the 73.** 

Under the old act the admission of patients brought 
with irregular and defective certificates was simply 
refused, unless the superintendent was willing to 
incur the risks of a misdemeanour imposed on 
him by the ignorance, stupidity, or wilfnlneas of 
some relieving officer or justice's clerk. Under the 
new act it appears that he is expected to admit the 
patient, notwithstanding the misdemeanaur; and as to 
the irregular and defective orders and certificates, he 
is "to procure the same to be forthwith amended." 
(Cm. Ctrc, Dec. 31, 1853.) And when one of the 
Commissioners in lunacy has approved. the amend* 
ment, " snch formal sanction " wiU serve " for the pro- 
tection of superintendents and proprietors against vex- 
ations legal proceedings." (0dm. Oirc., Dec. 12, 1854.) 

If this nnfortunate danse does not positively au- 
thorize the admission and detention of .alleged lunatics 
upon informal certificates, at least it provides a facile 
remedy for snch infiractions of the law as often as they 
occur. The inevitable result has been that they con- 
stantly do occur. Few men will take more trouble 
than they are compelled to take in snch a matter 
as attention to the minutisD of a somewhat complicated 
legal document The consequence has been, that 
persons officially engaged in sending lunatics to asy- 
lums, hitving been neither directly compelled by any 
penal danse, nor indirectly compelled by the refusal 
of admission to patients sent with informal papers, 
have neglected to make themsdves acquainted with 
the requirements of tbe statutes. The operation of 
danse 87 has not been to protect superintendents and 
proprietors of asylums from vexatious proceedings, 
but to encourage the derks of justices of the peace, 
relieving officers, and certifying medical men, in a care» 
less and negligent nnobservance of tbe statutory forms. 

This danse has placed the officers of asylums in the 
veiy invidious position of having constantly to sdect 
between the admission of patients brought to die door 
with informal papers; or tiie refusal of admission, and 
the inffiction of annoyance on those sending them, and of 
possible injury to the patients themselves ; oontingen- 
des which it was known to be at their option to avoid. 
The danse in question was inserted to avoid vexatious 
legal proceedings on acoonnt of the detention of alunatic 
on informal certificates. But for the sake of this possible 
advantage it has been the fruitful source of trouble and 
irregularity. If this clause had been omitted, and if 
any officer of any asylnm had been rendered uncon- 
ditionally liable to a moderate penalty fbr admitting 
any patient on inibrmal papers, an incalculable saving 
of labor, annoyance, and expense would have accrued. 
Medical men, justices of the peace and their derks, 
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nUering ollloen, and deriu of boards of goardiaiia, 
and an penoni conoenied in the tranmniiiriom of an 
imane pmon ftom Uf home to an aayhtm, woold hare 
been eonpeUed to confonn to the itrict letter of the 
•tatatofj enactment In all docmneDtaiy matten 
people nieritaSl^ mtfler more from any laxity or nn- 
eertaintj of the law than from its ftringency. Inench 
affidn it ii almost mercifiil to be strict 

It IS not Teiy improbable that the next point of law 
in this matter which will be mooted in the oooits will 
be the meaning of that phrase in clanse 87 of the 
stitnte: ** No snch amendment shall haie anj foroe 
or effect, onleis the same shall rsceiTe the sanction of 
one or more of the Commisraonerp in Lunacy." And 
we shall not be sorprised to learn that all the forms of 
admission which have ondergone any amendment 
sinee ibe pasnng of the recent statates, including the 
great majority of these documents, an essentially 
inralid etther from such sanction not haying been 
giren to them at all, or from its not haiing been 
giren in the right manner and at the right time. 
Most of our leaders are well acquainted with the 
routine through which an informal certificate passes 
during its p to g F BBs of amendment A copy of the 
doenmeat is transmitted to the oflSce of the Com- 
misRODers in Lunacy, where it is examined by a deriL 
and returned by him to the derk of the asylum with 
the informally marked in red ink. The derk of the 
asyfaun is informed that it is his duty to *< procure ** 
the informal document '*to be amended forthwith;" 
and although he is under no legal obligation, and has 
no legal power to do this, he endeaTouia, and gene- 
rally snoeeeds, in obtaining the desired amendment 
A copy of ihe amended form is then transmitted to the 
olBoe of the Oommiasioners^ and the business is con- 
sidered to be fettled. Now the question must arise, 
iriietber this acceptance of a corrected copy at the 
oiBce of the Comn^ssioners in Lunacy is ** the sanction 
of one or more of the Commisnonen in Lunacy," 
within the meaning of the act In our opinion no 
sanction is given by the mere acceptance of the copy. 
Sanction giren at a later period, and subsequent to 
the institntion of proceedings for false imprisonment 
and the like, cannot legalize past acts. 80 long as this 
dause is permitted to remain a part of the statute, it 
would seem that the amended document itsd^ and not 
the copy, ought to be transmitted totheCommissiooerB 
in Lunacy, to xeceire their signature and formal sanc- 
tion; or at the yeiy least, that a note spedfying and 
sanctioning the amendment, and signed by a Com- 
missioner, cn^ to be transmitted to the derk or 
proprietor of the asylum. For want of such a sanc- 
tion, the Ckmmiissioners may any day 4&nd upon this 
pdnt of law bdng raised by some astute barrister, 
that the great majority of insane patients pUeed under 
care and treatment in asylnms, are and have been 
illegally detained, and that those who hold them in 
custody are liable to action for fidse imprisonment 

It a great pity that our new Lunacy Laws, which 
are admitted to be almost perfect, and equal to any 
thing in the whole body of the statutes, should any 
longer remain blurred by this stupid and mischieTous 
dense. [Section 87.] 



N 
Fom-tk Notice of tfts JS^M Bxport of Us Coiiii 
sionerf m Xtmocy, jy Jobs ConoixT, ilo. 

I am teny to find that my remariu on the use of 
restraints in the Ketkt A^lom were displeasing to 
Dr. Huxley ; and can only say that my desire was to 
confine mysdf to the actual statements in his own 
Report. I was careful to mention his anxiety to hare 
it understood with what strict limitation he employed 
any medianicai restraint at alL Dr. Huxley may be 
assured, that nothing was further frooi my widi than 
to do him injustice or to give him nneasmessL 

In a very short reply to the CommissionerB by Dr. 
Simpson of the York Lu»aiie Ho^Ual, he states, that 
he has had under his care "two or three of those hs^ 
pily rare and exceptional cases" in the management of 
friidch, "all other resources proving ineffectual," he 
was compelled to adopt a mild form of mechanical 
restraint" It is so evident that Dr. Simpson adopted 
it with reluctance, that it can only be hoped that such 
rare and exceptional cases will not long be met with 
in the York hospital 

All who were interested in the modem method of 
managing Innadcs without treating them as criminals, 
and in the abolition of chains and other apparatus now 
even rardy resorted to in prisons, must have looked, 
as I did fifteen years ago^ with anxiety, to some ex- 
pression of the opinion of Samud Tuke, one of the 
founders of the Retreat at York; and in whose Deeerip- 
tion of that establishment, published in I81S» are still 
to be found more dearly and fully explained than in 
any other work, English or Foreign, the soundest 
principles of treatment of the insane. When its vene- 
rable author, (who still survives, full of yean and the 
honours whidi bdong to those whose lives have been 
devoted to the good of mankind,) accompanied me 
round the wards at Hanwell, late in the aatnmn of 
1839, I remember his start of surprise, not nnmingled 
with an expression of grave anxiety, when, in answer 
to his enquiry as to how many patients, ont of 860^ 
were that day in restraint, I was able to answer "not 
one." The successive Reports of the Retreat since 
that time contained passages which, if not quite so 
determined as to satisfy my own impatience, sufBd- 
ently indicated the care, caution, and judgment, with 
which the possibility or advantage of tiie entire aboli- 
tion of restraints had been considered. Tlie reply 
made to the Commissioners by Dr. Kitching, the pre- 
sent medical superintendent of the Retreat, is equally 
expressive of dM calm and unprejudiced manner 
in which this great question is viewed l^* him : and 
comprehends some important auxilisiy points of treat- 
ment to which the opponents of the non-restraint sys- 
tem seem to pay for too littie attention. 

"The founders of the Retreat," says Dr. Kitching, 
"entertained the belief that more successful results 
might be obtained in the treatment of insanity, and 
the sufferings of patients more effSBCtnaUy alleviided by 
the agency of humane and moral influences than the 
public at large were prepared to attempt They en- 
deavoured, in the choice of the officers and attendants, 
tiiat they should be animated with a fbding of kind 
STmpathy towards the afflicted objects of thdr care; 
and it has always been their especial desire to diqtense 
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with the use of laechaiiical lestimint as much as 
pomble. 

** Thej also wished to adopt, as neari j as the pecnliar 
objects of this institutioii permitted, the arrangements 
of an ordinaiy fiunilj and home. It was thought that 
tbe advantage of striking the patient's mind on his 
entrance faito the establishment with the perception of 
arrangements altogether difierent from thoee to which 
he had been accustomed in private life, was not so 
greal as that of showing him at once that be would 
contfaine to enjoy the domestic comforts, at least to a 
great extend of his own home. The improred moral 
treatment carried with it an improved medical treat- 
ment also, and there natunlly followed improved 
architectural arrangements^ All these, and other im* 
provementi conjoined, rendered mechanical restraint 
leas and less necessary; and again, led to the adoption 
of non-restraint, as a practice, itself a result of more 
enlightened moral and medical views, because in many 
instances a cause of the improved condition of asylums. 

''The Retreat, although its first principles of treat- 
ment at once abolished all cruel forms of reatraint, 
and although it has undoubtedly been beneficially in- 
fluenced by the experiment of entire non-restraint 
made at Hanwell and elsewhere, has not considered it 
wise to pledge itself to the non-restraint practice as a 
principle, conceiving that there may still be excep- 
tional cases in which mUd restraint is the best and 
Idndest, as well as the most scientific mode of dealmg 
with them. 

** Mania, and all the violent forms of insanity, are 
more successfully subdued by the medical treatment 
and structural adaptations of the present day, than by 
the strait-waistcoat and die restraint chair of the for- 
mer times. The diminution of violence among the 
patients accomplished by these means is one of the 
most important results of modem days, and forms the 
key to a large share of the difference between asylums 
as they are, and as they were. Asylums were for- 
merly constructed as if violence were the rule in the 
eooditMni of lunatics ; they are now constructed as if 
it were the exception, and it is the exception. 

" Nor is this change due to any diminution having of 
late taken place in the proportion of maniacal to quiet 



** Another veiy important circumstance which has 
greatly contributed to the advantage of the patients, 
is the increased number of attendants with which our 
wards are provided. 

"In this institution the proportion of attendants has 
been neariy donUed of late years, and not only has 
thflfar number been increased, but the general standard of 
edncatioQ and competence has also been raised. By 
this means die padents have been under the constant 
obset r a don and influence of persons better able to 
midefstand die initial indicadons of important states 
and changes^ and to meet them by immediate applio^ 
don to the medical superintendent, or by such minis- 
tradons as their own experience might suggest That 
the general tranquillity, comfort, and mental healthfol- 
ness of a company of padents must be gready pro- 
moted by this means, no one who has seen its effects 
caadoubt* 

"The total or almost complete disuse of mechanical 



restraint and of seclusion is another important ftatnre, 
as wen as die greatest single improvement of the present 
time in the practice of asylumsL Whatever be the 
station assigned to it in the order of modem improve- 
ments, no single change has biooght in its train so 
many advantages to the insane as this. 

* In this institution the application of restnunt is so 
small in amount, that the general practice and resalts 
would be nnaflected by its formal abjuradon. During 
the last five years only three cases have been under 
treatment to which mechanical restraint his ever been 
applied, and of these, two were patients under surgical 
care, whose lives were endangered by their propensi^ 
to interrupt the heaHng process in local disease. 

" The disuse of prolonged solitary confinement ought 
periiaps to rank next as an important improvement in 
the treatment of the insane. Nodiing impedes the re- 
ooveiy of a padent so much, or tends to confirm bad 
habits akeady contracted, as the abuse of solitary con- 
finement If the patient be rude, boisterous, or dirty, 
soh'taiy confinement, if condnued, delivers him over 
to the full force of his tendencies, and strengthens 
those habito which it is die object of the treatment to 
eradicate. Seclusion is chiefiy useful during the acute 
stage of mania, and in chronic cases for short periods 
of dme, as a mode of discipline when a«patient has 
committed some act which ho knows to be a breach of 
good order, or proper subordination. 

" If die patient be confined to the bed or chair by 
streps or waistcoat, it is impossible for him to attend 
duly to the calls of nature, and thus a fiimiliarity with 
nncleanliness is established, and the sense of self-res- 
pect injured; but if die patients are afforded every 
opportunity of observing cleanliness and decency, and 
encouraged to appreciate them, a departure from them 
is comparatively rare. The more constant personal 
attentions to the habits of the patients procured by the 
increased proportion of attendants has also been greatly 
instrumental in producing the same result" 

It is satisflutory to be able to condnde the notice of 
what may be termed public institutions lor the insane 
with this extract It is less so to turn from these in- 
stitutions, in forty of which mechanical restrainu are 
not employed, and in fbw or none of the odier ten of 
which they are resorted to, except in cases of peculiar 
and extreme necessity, to the contemplation of the 
disproportionate number of private asylums in which 
the proprietors still habitually hitve recourse to them, 
lean upon them, and magnify their merits. 

Then are, it appears, 128 private asylums in Eng- 
land ; and there is much reason to believe that mecha- 
nical restraints are used in no fewer of diese establish- 
ments than ninety one. Of the proprietors of these 
128 asylums, diir^ seven only report that they use no 
restraints. Forty seven proprietore avow that they 
employ them. Eorty four make no reply : and there 
is reason to oondude that they may be added to the 
fotty seven. 

Wen knowfaiig that several of the proprietors of 
private asylums, who stifi allow mechanical restraints 
to be resorted to, are neidier to be suspected of any 
leaning towards cruelty, nor of any dedre to economise 
in anything that rehites to the comfbrt of their patients, 
I can but deeply regret that accidental circumstances 
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have left tbem apparently as unacqnaiiited with the 
practice of our best public asylnnu as if no mich in- 
stitutions existed. Circumstances, equally accidental, 
have made many of them proprietors of asylums ; 
and [for this task every medical man considers himself 
qualified. It is taken up as a good investment, a pro- 
fitable business ; the habits and practice of an asylum 
are purchased together with the padents, and the strait- 
waistcoats figure in the inventory with the rest of the 
furniture. 

I win take, as a &ir example of respectable asylums 
of this description, the Drifibld Asylum, at Sutton 
Coldfield I knowing Mr. Bodington to be as kind and 
as candid a person as any holding a licence for an 
asylum. He has twelve private patients. He never, 
he says, ''professed nor practised out and out the 
qrstem which is called and known as the ''Non-re- 
straint'* mode of treatment" He thinks the theoiy 
has produced much advantage in the treatment and 
cure of lunacy ; but, "like all imperfect theories when 
carried into practice," serious concomitant evils." He 
considers " the doctrine of total non-restraint to be an 
ultraism which overshoots the mark, and goes beyond 
the truth." Mr. Bodington then conpiders ; first, "the 
best method of meeting, resisting, and overcoming the 
propensity to attack and destroy, which commonly ap- 
pertains to mental derangement ;" and he at once de- 
clares his " enUre conviction, that the use of instrumtets 
of restraint, properly adapted, is the most efficacious 
and merdful way of meeting the difliculty." Proceeding 
with equal confidence, and I am compelled to add, with 
really incredible ignorance of the whole practice and 
resources of the non-restraint system, Mr. Bodington 
says: " There are the cases of the lunatics who will not 
keep their beds, but will be up even all through the 
night, and in severe frosty weisuher are in danger cf 
being frost-bitten. No personal efforts of an attendant 
can be effectual in remedying this eviL The system of 
total non-restraint leaves these cases quite unprovided 
for. It is impossible to meet them otherwise than by 
a mQd and judicious application of instrumental re- 
strunt" And so this sincere superintendent, who be- 
lieves he is discoursing wisely and humanely, goes on 
triumphing over the wild theory of "non-restraint*' 
His opinions are, I believe, the opinions of the majority 
of proprietors of private asylums ; his prejudices are 
theirs. He adds, however, that the foregoing remarks 
are the result of his experience in a small private es- 
tablishment ; and he a^its that he has "no know- 
ledge or experience of the practice followed out in our 
large public asylums." 

On what practical subject, I would ask, in the 
whole range of medicine, could medical men be found 
on the basis of the experieooe of a village dispensary, 
utterly to condemn the practice of the whole of our 
large London and Provincial Hospitals? It is in vain 
to argue with these gentlemen of non-restraint as of a 
theoiy. It is a practice ; and they have not been at 
school late enough, or at all, to learn it There is 
scarcely a medical superintendent of a public asylnm 
in the kingdom who does not know that the propensity 
to attack and destroy, the desire not to lie down in 
bed, and all the dreadful posdbilities enumerated by 
Mr. Bodington^ are met, daily, and nightly, and hourly. 



and easily, without the miserable and cruel resooroes 
of what he calls mild and judicious restraints; and that 
fh>st-bitten limbs are unknown under the non-restraint 
system, ond belong to that under which patients were 
chained or tied down in bed, left neglected all nig^; 
badly clothed, badly fed, wet, dirty, wretched, and 
doomed to every misery which non-restraint has bap- 
nished from our largest and best asylums. In small 
asylums in country places, twelve insane patients can- 
not be managed without the strait-waistcoat In a 
large asylum near London, twelve hundred patients 
are admitted, and there is not a strait-waistcoat in the 
house. It is a reproach, perhaps in some degree 
attaching to all medicil men engaged in practice, to 
have been so indolent as not to acquaint themselvei 
with the present state of our improved asyhunst but 
in medical men profisssing to take care of the insane, it 
is more than a reproach: it is a ne|^eet of duty; 
almost a crime. 

If the seal and philanthropy of the good Eoil of 
Shaftesbury should ever prove successful as to the 
abolition of all private asylums, or if the feeUngs of 
the public should lead to the same inconvenient result, 
the responsibii^ will rest with those private asylum 
keepers who, when the contrasted condition of the 
public asylums with their own is considered, cannot 
but appear to the public as most defldent in the fin- 
mane appliances of treatment The evils following 
the abolition of private asylums would, I believe, be 
many and great ; but they are such as those only who 
know the general sentiments of the friends and fiunilies 
of patients can foresee or at present appreciate. But 
the apathy in many of these institutions, and the con- 
tented ignorance c^ the great progress made in pubHe 
asylums within the last twenty years, ire bringing on 
the catastrophe. Whether it shall be found that the 
private houses are generally ill-adapted for the resi- 
denoe of insane persons ; or that the attendants are 
too few in number, and iD-qualifled for their task; or 
that the proprietor is too anxious fbr gain, or simply 
ignorant; the lingering abuses must and will be swept 
away. Better ananged houses will be required; more 
and better attendants insisted upon; and some amount 
of education In a large asylum demanded as a quali- 
fleation for taking the charge of lunatics in smaller 
ones. The proprietors of private asylums may be 
warned that they set their houses in order. At presenti 
these asylums comprehend every degree of conceivable 
merit and demerit; according to the character of the 
proprietor. Some are truly admirable, and worthy of 
the age; others are still but miserable places of incar> 
ceration: but the good and the bad may be swept away 
together. It is much to be wished that in the visits of 
the Commissbners the attendants should be seen as 
well as the patients; and their proportion to the pa- 
tients ascertained, as well as thehr ehaiacter. Many of 
them, at present, belong to the dangerous classes of 
society; their appearance announces it; their effoct 
on the temfied or disgusted patients, declares it; and 
their manners, habits, and oonduct too surely and too 
frequently prove it Nor is there a doubt in my mind 
that, from causes difficult perhaps to avoid, some pri- 
vate asylums are confided to the care of persons whose 
character and previous history afford no security fbr 
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Ui«ir patieDts being well fed, well lodged, and ha- 
Duuiely managed. 

dever and conning tnbordinatea, in ptiTale a^lnnu, 
often become inspired by the wish to set up for them- 
sdTes. Possessing Jtrj little education, ituj consider 
themselfes quite as experienced as the physician, and 
iarmoie nsefiilthanheis; although hemajhaTetanght 
them an they know. Thej porsoe a well-considered 
conrset ingratiate themsehes with the friends of the 
patients, and are profoondlj obseqnioas to the Com- 
missionerB, or to the Visiting Magistratesi and, when 
their plans are quite matured, find some excuse for 
discontent and quarrel; Tilify or eyen defraud ihose 
who hsTe patxottised them; and, haTing got a licence 
for a house of theur own, defy die claims of duty and 
of honour, and triumph with the power given to them 
to trade in lunatics. Thej maj be avaricious, or even 
severe and cruel to patients; but they deceive the 
Commissioners, who are inc^wble of conceiring such 
duplicity I and they are protected and perhaps even 
praised. There can be no smcerity for the proper 
treatment of patients in private aajluffls until a cei^ 
tain preliminary education is required both in the 
proprietors and attendants; and untQ, in cases In 
which the proprietors are not medical men, the houses 
are visited by well informed membecs of the profossion. 
At present, any man, or any woman, not of notoiioasly 
bad character, can obtain a licence, and take a house 
in any village where rents are low, and vihion a poor 
subservient inexperienced practitioner is to be found, 
and thus possess all those chances of obtaining private 
patients that should only be given to persons known to 
be capable of treating all the varieties of mental dis- 
order. The evils of this ^tem foil on the publTc; 
and after a time will no longer be endured. 

An examination of the replies from the private 
asylums shews, that the proprietors of all such of 
them as have been educated in the public asylums 
have disused restraints ; (Dr. Sutherland, Dr. H. Mnnro, 
Dr. Davey, &c) and that the most repectable of those 
who continue to advocate restraints, either confine 
theur advocacy to cases of suigical difficult, where it 
is not necessary to apologise for its use; or to cases 
in which patients injure themselves, undress them- 
selves, &c; cases in which the supporters of non- 
restraint believe all the difllculties can be better and 
more easily met without restraint. The replies are in 
general, temperately worded. One only, (from Heig- 
ham Hall, near NorwichX is characterised by a spirit 
and language unusual and unnecessary in the dis- 
cussion of an important point of treatment. It is not 
my Intention to examine these replies in detail, I shall 
merely refor to two or three of them. 

Dr. IVands Tnilis, of ShilHngthorpe, after candidly 
statmg that he has only a few cases under his care, and 
ihoee eases of many yeai^ standing; and that he has 
"no new fects to communicate that can throw any light 
upon the advantage or disadvantage of restraint in the 
treatment of mental disorders," goes on to say; ** The 
greater number of patients in the chronic state, require 
no mechanical restraint; but from my own experience, 
and that of my predecessors, who were most successfol 
in their treatment, I consider mechanical restraint, in 
the feverish stage of the disorder, when a patient, 



through his fever and restlessness, cannot govern him- 
self, a most merdfril and beneficial means of cure, 
combined of course with medicines calculated to re- 
move the symptoms; and my impression is, that, owing 
to the disuse oi restraint through theory raised against 
it, the opportunity of cure will be lost, the feverish 
stage pass into the chronic, and there will be more 
incurables." 

Such are the convictions and apprehensioDs of a 
physician who, in the seclusion of a select private 
asylnm, in the county of Lincoln, the coun^ in which 
CSharlesworth and Hill have been his neighbours and 
contemporaries, is content to refer to the suectes of 
his predecessors. I should be sorry to treat any deli- 
berate opinion of Dr. Willis with disrespect But his 
argument might be extended to all the parts of the old 
treatment In the days of Dr. Willis's predecessors, 
the merciful efi^ects of mechanical restraint were not 
alone trusted to in the feverish stage of madness ; not 
even although they included thirst, and dirt, and un- 
wholesome air. An additional means was resorted to, 
which it is scarcely grateful to leave out of the list of 
soothing mtesures ; the strati and Jioggmgw which 
were practised, and which, it cannot be doubted or 
denied, lessened the number of ificurables, by increas- 
ing the mortality in the early stages of the malady. 
At that time, the stripes and fioggings were as mndi 
praised, in feverish and restleis madness, as mecha- 
nical compression of body and limbs is now ; and the 
medical officers 6f the asylums in which non-restraint 
is now denounced as ** psychological quackery," might 
no less then have thought th<| abolition of the whip 
"adapted to catch the unrefiecting sentimentality of 
the vulgar," 

It is painful to know that such views are still enter- 
tained by a iiew physiciaiis^ who are men ot education, 
but apparently proud of adhering to ancient severities; 
and who have wanted opportunities of visiting, or 
inclination to visit tiie great asylnms in which mecha- 
nical restraints have now for so many years been 
unknown; and to stndy, profoundly and honestiy, 
the system tiiey so condemn. 

Contrasted with such opinions and such expressions, 
I turn with satisfectkm to the testimony of Dr. Suther- 
land, of whom it is unnecessaiy to say that he is one 
of the highest practical authorities on such a subject 
In his reply from Blacklands and Otto House, he 
says: " Perhaps no example is more striking than the 
method of treating acute cases of mania in former 
years, and at the present time. Formeriy the patient 
was strapped down to his bed, and not allowed to 
move ; the consequence of which was, that the hori- 
xontal position fevoured the congestion of the brain, 
and added to the development of the already super- 
abundant nerve-force; thus producing greater and 
greater irritation, followed by cdlapse, typhoid sjrmp- 
toms^ and too often by death : whereas, now, by allow- 
ing the patient the free exercise of his limbs, he works 
off much of the nervous irritation, and by tiring him- 
self out, win sometimes get to deep even without a 
sedative." 

I strongly leoommend this well-founded view to the 
considention of all young practitioners in cases of 
insanity. This is not a matter of mere ingenious argu- 
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mrat, but of the most serioas practical import Inacnte 
cases ; in which, amidst all the deceptions indications 
of saperahnndant strength, there is always a strong isii- 
dtney to death. A practitioner who is not content to 
have secnred the patient by a strait waistcoat and 
other means, because he has become ' raving mad," 
but who^ having liim carefully vratched, is himself 
among the watchers, will observe, in most of the cases 
in which the invasion has been sudden and recent, that 
amidst all the wild energy of the excited patient there 
are intervals, often short, but perceptible to observa- 
tion, of sudden ezbaustbn ; that the face l>eoomes 
distressed in its expression, the loud voice ceases, the 
skin becomes very moists the fiwe pale, and the patient, 
although perhaps but ibr a few minutes, rests his weary 
head on his pillow. Fresh agitation succeeds ; but 
these sinkings are important warnings i and when the 
patient is forcibly restrained, either by the hands of 
many persons, or by a strong strait-waistcoat, the 
repeated struggles will in all probability end fatally. 

I am encroaching too much on the pages of the 
JoomaL But one reference more I must make, and 
with it I shall conclude. It is pleasant to cite the 
latest testimony of Mr. Qardiner HHI, who, after his 
experience in the lincoln Aifylum, has now for some 
years put the non-restraint system equally to the test in 
his private establishment of Eastgate House in that dty. 
ICr.Gardiner Hill may have employed a few unguarded 
expressions in his celebrated lecture in 1898 ; but that 
lecture exdted universal attention in asyluma Many 
regretted, none more than myself, that Dr. Charles- 
worth's honoured name was too jealously regarded by 
Mr. Gardiner Hill's friends ; that the venerable and 
eminent physician could not consistently grace the 
meeting to do Mr. Qardiner Hill honour; and that Mr. 
Gardiner Hill was not among those who inaugurated 
the statue of Dr. Charleeworth after his death. Bat 
when the memory of these things has passed away, 
medical history wiU associate their names ; and, doing 
justice to Dr. Charlesworth, wiU do no wrong to his 
most active pupil and most meritorions follower. 

Bir. Gardiner HHI says : <* As I had oocaiion to re- 
mark some yeazB ago, does restrsint prevent a ccidents? 
Rxperieuoe proves the contnurf. Does restmint pre- 
vent snidde? Bxperience proves the contrary. Can 
a patient, insensible to the calls of nature, be restored 
to habits of cleanliness while under restraint ? He 
eannot. Does restraint contribnte to the recovery of a 
patient ? Experience proves the contrary. Ji ex- 
asperates the suffisrer, excites in him a spirit ^f revenge 
against the attendants, and thus is the fertile cause of 
accidents or injuries in an asylnm. 

**I further observe^ non-restnint is practicable^ for 
it has been well tested^ it is hnmane, as ttt must 
acknowledge ; it contributes to the comfort, the eheer- 
folness, and ^reoovery of the insane. It is also safe, 
for no serious or fatal accident has occurred in conse- 
quence of it Constant suipreillance has prevented this, 
It soothes the patienti keeps his angry and revengeftd 
passions at rest, gives him the power to assist himself 
and thereby prevents his felling into habits of hopeless 
filth and misery ; and I venture to pronounce of it. 
that it is the system which must and will ultimately 
pfevaQ in every a^lnm." 



niese are words of great weight and valnei TImj 
proceed from one who has lived in an asylum ; has 
watched the efiects of different treatment in very mi* 
meroos cases iiom the hour of thehr admission to the 
end { and who knows all the details of the anxioas» 
but most instructive nights and days of those medical 
o£Bcers who resident under the same roof with many 
lunatics, are sealons and vigilant, and depend more 
upon their own observation than on the vague reports 
of uneducated or slothftd subordinatea. I have al- 
ready remarked on the great amount of respectable 
testimony to the same effect which is contained in the 
replies c^ the resident superintendents of our great 
public asylnms, metropolitan and provincial; and I 
need scarcely say how valueless, compared with it, 
must be even the most imposing dennndatiotts of those 
who have never known such laboursi and never pro- 
fited by such observation. 

I have now dwelt as long as seems necessary on the 
answers sent to the Commissioners in relation to the 
question of restraint or non-restraint; and if any re- 
marks of mine have given pain to those mentioned, I 
can only say that such was &r teom my intention; and 
that I have said nothing except on tba authority of 
those whose own words I have quoted. My intention 
has been to speak truly, and even freely, but still as to 
friends. It has been the peculiar happiness of my life 
to eiqoy the friendship of most of the physicians of 
my time who were conuected with asylums ; and, as 
I have nearer had any object in view hot the improve- 
ment of the condition of the insane in asylums, I 
have always given respectful consideration even to 
opinions most opposed to my own. If I were coil* 
vinoed, even now, that mechanical reatrainte were 
more mercifiil to insane patients than non-restrsinti I 
would abandon all my pceoonceptioas. and confess my 
life to have been an error. Bat, seeing, after fifteen or 
sixteen years m which this controversy and this ex- 
periment have occupied the minds of mental physio- 
logists, and of physicians eqwdally devoted to mental 
disorders, that mechanical restraints are abo lish ed in 
nearly all the public asyhmis in Bngland, Scotland, 
and Inland, I have retired tdm public duties with a 
convletion that my limited laboors have been directed 
to an end that vrill surely be acoonplished beforo 
many years more have passed away. As regards the 
general impression left by a perusal of the varioos 
evidence in the Eig^ Beport, cheering aa it i% and 
gratifying to all who fbel earnestly on tim principal 
subject of them, I shall say no more ; adding merely 
the well-weighed testimony of the aUe and indd- 
fkrigable Commissioneii themselves; 

•* As the general result wfakfa may feirly be deduced 
fhnn a careful examination and review of tfatf whoto 
body of infbrmal^ thus ooUeeted, we feel ooiaehes 
ftilly warranted in stating that the disoseof instru- 
mental restrafait, as unnecessary and iignrions to the 
patients, is practically the rule in nearly all the public 
institutions in the kingdom, and generally also in the 
best conducted private asylums, even diose where the 
Mnon-restraint system," as aft abstract prindple, ad- 
mitting of no deriatloa or exoeptkm, has not in tenui 
been adopted. 

"Tdr ooneheiy w» have long been convinced, and 
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have aleadily acted on the oomrictioii, that the poari- 
bility of diBpensmg with mechanical ooerdon in the 
oianafemeiu of the iniaiie is, in aTart majoritjr of caaet, 
a mere qiieetio& of expense, and that its continued or 
STstematic ose in the aajlnms and licemtfed hooses 
where it still prerails, most in a great measure be as- 
cribed to their want of snitaUeqtaoe and aooommoda- 
tions, their defectiTe stmctnial arrangements, or their 
not possessing an adequate staff of properlj qualified 
attendants^ and frequent]/ to aU toese causes com- 
bined. 

**Ova matured views upon this subject will be best 
understood by stating the course we have followed in 
the discharge of our fimctions as Visttors. In that 
capacity we have made it a principle to discourage^ to 
the utmost, the emplojrment of instrumental restnUnt 
in any form. Wherever we have found it in use, our 
uniform practice has been to inqufare minutelj into the 
cifcumstances and reasons alleged for its necessi^,and 
to insist on recourse being had to those various other 
means whish experience has proved in other Houses 
to be effective substitutes ibr it. 

^In numerous instances in which the employment of 
constant or frequent restnunt was rep r ese nted to be 
indispensable, the patient has upon our recommenda- 
tion been removed to another estabUshment, where a 
diilbrent system is adoptedi and tim removal has fi»- 
ouentlT i»i>— 1 fonnd to be attmdiKl with the haoniest 
effbcts.** 

It onl|y remains for me to apologise to yon, and 
to the members of our Association, for having said 
so mueh, peihqM to the exchuJon of more valuaUe 
matter. I cannot conclude without eongmtulating 
the members on possessing a common ground of libe- 
ral practical discussUm, as well as so convenient a 
medium as the Journal oftrs ibr the communication 
of practical observationsL Much benefit must be the 
result, to an of us. 

HmwO^ March lltk, 1855. 
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A. T., a male patient, mL 8S, unmarried, and. by 
occupation a labourer, deaf and dumb, was admitted 
into the Coln^ Hatch Asylum on the 7th of January, 
1858; having been subject to epilepsy ihim childlyxMl, 
the oonvulsive paroxysms, of late yean, having been 
soooseded by tendem^ to dangerous violenoe. He 
was of medium stature, of robust make, the osseous 
and muscular systems, tm is generslly the case with 
epileptics, wdl developed^ the neck short and chest 
broad. 

During the period of his residence, nearly SI 
months, to his deatii, he continued prone to epileptic 
seizures, which were often ibUowed by dangerous 
violence. In the intervals^ however, he was usefully 
and wiDingl/ employed in household work, and siiewed 
couiderable inteDigenoeb signifying bj motions of his 



arms and by ex pr essio n of countenance his various 
wants and complaints, and he sometimes pointed to 
his ned[, the muscles of which no doubt suffered firom 
tim convulsive qwsms of the epileptic attack. He was 
observed generally to be short breathed. 

On the 11th of October, about 10 o'do^ ajn.^ 
under the influence of epDeptic excitement, he sudden^ 
became excessively violent and made a mniderous 
attack upon one of the attendants with a chairi with 
some difficulty, and with the assistance of a second 
attendant, he was removed to his bed room. 

On my attention being called to him, I found him 
lying down hi an uneasy posture with a cadaverous 
aspect} the respiratkm being laboured) the skin cold 
and dammy with distinct emphysematous, crepitation 
hi the cdlulBr structures about the thoraxi and he 
was evidentiy moribund, \nthout making any painlbl 
examination I inlbrred that fhicture of the ribs^ with 
ponctured hmg and effusion of blood into tim thorax, 
had occurred. In about one hour-and-a-half he 
died. 

A post-mortem examination was made twenty-two 
hours after death, and the fbUowing were the i^ 
pearanceSi taken chiefly fkom Mr. Boee's description. 

There vras well marked cadaveric rigidity and much 
static congestion of the integuments, and dark fluid 
blood ooaed firam the incised scalp. Tlie surfhce of the 
brain was pale, the convolutions packed and fbttened 
as if hypertrophied and compressed. Moderate opacity 
of arachnoid widi no serous effusion. Brain sub- 
stance of good consistence with gray matter daA 
coloured. Ventricles considen^y enlarged and oo- 
cupled with deer fluid. Soft commissure absent 
Brain wei^isd forty-four ounces* 

nionoL Old adhesion at i^ex of left lung^ with 
some nunute aborted tuberde in the cicatrix. Longs 
of videt mottled odour, apparent^ healthy and cr^ 
pitsnt In raismg the sternum and cartOagca of the 
ribs, serous fhdd escaped, apparently firom the pericai^ 
dinm, wUdi membnma was attadied to the sternum, 
and on turning the bones fiiDy back* the avedur tissue 
Uning the sternum was seen to be distended with afar, 
(fkom the roots of the lungsj end the pericardium was 
(bund occupied by a thin wateiy blood, in which were 
suspended some long ropy masses of flbrinons blood- 
coagulum. A laxge^oUapsed sac, the sfan of an orange, 
was found in the situation o( and attadied by a re- 
flection of the pericardium to the ri^ anride^*and 
occupied by a spongy aredur tissue, in pisiees consisting 
of wide broken up medies, and in this tissue an in- 
numerable congeries of minnte hard ftbro-eartiBginons 
and bony masses, fh»i the siie of a pin point to that 
of a pea. Time was a fissure of an half-an-ineh 
extent in the walls of this sac, firom whidi rent, the 
blood had gradually flowed Ailing and distending the 
pericardium. It was probably supplied with bkiod 
fkom tiie coronary vein. 

There were veiy peculiar appearances in the anterior 
and posterior surfoces of the liver: sbiaU blood eook^ 
moses, with adjacent loss of tissue or broken tissosb 
resembling fiiinute laceratlonsy'and of various dates as 
to origin, some apparentiy recent, others of Ung ex- 
istence, and dmihv to old flbrous dcatrices. There 
were small fbOicular ulcemtiont of the mucous 
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bnne of the ftoonaehi tiie otlisr abdomiiial orgaiif 



CiufS. Bart Tmmmri^ the Brain. 

T. Hi, iBt S6, a nude patienty nimiairied, bj trade 
a dioemflker, was admitted December 6th, 185S, 
with marked ■j mf itomg of ''general paralyBifli" the 
inteDigenee Umited, the articulation oonAued and 
ftammeiiag, the under Up being drawn to the left 
•ide in epealdng, the gait Teiy vneteady and tottadng, 
tar£Me pele, and general health mnch impaired. He 
had probehlj experienced epileptae oonmlaioofli 

Daring the period of hia rendenoe, (16 months,) 
the general and spinal paraljsia advanced progressiTely, 
and the patient was pnme to fidl snddenlj, as if the 
spinal nenroos energy had altogether fuled, and in 
attemptfaig to walk he woold attempt to support him- 
self with his-armsL He waa not, during thia period, 
antjeet to epOepajTr nor waa he prone to excitementi 
an amiaUe ]dacid dispoaition being ennced. 

At the oommenoement of March, 1856, he aoiAred 
a mild febrile attack, which waa relieved by akaBne 
alteiatiTea. 

On the 8th of the month he waa wholly nnaUe to 
leave hia bed, and tim raqdration beeoming accelerated, 
he waa removed to the inflnnaiy, and on the following 
day he died. 

An examination of the body waa made twen^-two 
hooTB and arhalf after death, and the following were 
the appearances^ cfaieAy deacribed by Mr* Bose^ who 
oondw^ the examination. 

Body weQ nooriahed, with well marked cadaveric 
ligidiTf . CSalvariom thin and diiqihanoaa, pitted by 
pacchionian bodies. Snrftoe of brain much congested. 
Blight changes only in the arachnoid and very little 
effnaion nnderneatL Brain aabatanoe of potty-like 
oonaiatenee. The ventricles greatly enlarged and 
filled with blood. line amylaoeoos bodies on fioor of 
fourth ventricle. On toming up base of brain, there 
was observed a laige maas of yeUowiah granolar sab- 
stance, evidently composed of distinct ceDs, the mass 
readily ftOing in masses distantly resembling masaes 
of ante' egga^ the whole amoanting to aboat ten drams 
in weight, and contained in a aoft brittle cyst of white 
sqnamooa glistening appearance. A portion waa for- 
warded by Mr. Hedger toDr. Willis, of Gay*B Hospital, 
who, on placing it nnder the microacope, foond it a 
tamoor, "composed of ftt and cholesterine, (cho- 
lesteatoma,) its physical characters like broken up 
snet, and the cyst compound of layers of a mother of 
peari appearance. Undcor the microacope it exhibited a 
beantifal arrangement of polygonal cells, with fointly 
marked node!, and among them an immense qnanti^ 
of cholesterine " in oblong tabolar crystals. 

This tamoor rested on the right half of the pons 
Varolii, and was in contact with the medulla oblongata, 
pushing die pons to the left side, and inainnating itself 
into the right fissnra Sylvii, thus making a bed for 
itaelf in the aide of the middle lobe and adjacent parts 
of the brain. 

Spinal cord in its upper dorsal portion, and in its 
inluior enlargement, much aoftened and disorganized, 
ita tissue altogether having a dark muddy aspect 

Cb/aiy FaftsA, March 16, 1865. 



On (fts Emphi^mmt of Se^Mskm m A$ T^mtnmfo/ 
dielnaane, bjf J. C. Buckxill, ilb., &a 

The witty Brillat Savarin wrote: "Quand ftois ot 
parle de moi au singnlier, cda suppose one oonfobn- 
lation avec la leeteur; il peat examiner, diseater, 
doater et m6me rirei male quand je m'armedn rsdool* 
aUeirouxjeprofosseiilfintsesonmettre.'' Ph]f$iobgU 

dnCfamt 

On this principle we descend from the editorial stool 
to reply to an article in the hut number of the F^ydio- 
logicalJoamal, on the uae of Sednsion in the treatment 
of inaanity as practiaed in the Devon Goon^ Aqrlnms 
feeling that the aabject has an individual reference to 
myself; and that it is one upon which the most ftee 
discussion is permissaUe, and even deairaUe. The 
writer of the article referred to haa very foirly ael 
my uae of sednsion before his readen; and I 
might weU be aatiafied to leave my opiniona and 
praetioe in thia reapeet aa l»y him stated, did I 
not learn fkom other reviews, that they are liahb 
to great mis ie prea en tation. The uae and the abaae of 
aednaion ia, certainly, a salject of sufBdent importance 
to justify a Aillenquhy into iu characteristics. Bis one 
ui which tiie greatest diversity of opinion and praetiee 
appears to exist SomeSoperintendents ''repndiatose- 
dnakmdtogether,and some plead spedaUyinitafomNtr." 
Among the latter, I am ^'praminent" I accept the 
respondbility, and plead justlflcationi premiaing, how- 
ever, that my views are not ao fixed, aa tiiat their modifi- 
cation or abandonment, nponaafBdent reason, will ooea- 
sUm either annoyance or regret On the sabjeot of 
sednsion I profess myself to be in that happy state of 
reeeptability fbr facta or arguments, whidh is the 
necessary condition of a man capable of conversion. 

The general views I entertain at the preaent time, 
and pending the production of argumenta suflldently 
weighs to justify my ehanging them for others, ore 
stated in the Eighth Beport of the Commissionen in 
Lunacy. They wet, however, there atated in a brief 
oiBdal manner, shorn of all decoration and superfluous 
iUustration, as becomes the gravity of the document of 
which they form part It would have been satisfactory 
to me, and perfectly fair, to have treated the question 
of seclusion on its own merits, and without introdudug 
that of restraint; since it shares the liability of befaig 
called a substitute for restraint with every part of the 
modem system of treatment When restraint is not 
employed, everything whidi is employed Is liable to be 
called a substitute for it Instead of the periodical 
bleedings and vomitings which were fbfrmerly used, 
aperients, hypnotics, and stimulattta are now employed 
prorenatd\ and these are pdnted at as substitutes for re- 
straint Instead of the torture of the cold doudie, now 
hiq>pily obsolete in this country, moderate shower baths 
are used to cod hot heads or give tone to hysterical 
nerves, and they become, ia thdr turn, the scape goate 
of restraint Since all means of treatment are liable 
to this imputation, it is scarcdy neceaeaiy to defend 
firom it a single one of them, lliis, however, I may 
state in broad terms, that I do not consider that I use se- 
clusion as a substitute for restraint; and, that were I 
to discontinue the use of sednsion, in consequence of 
an order from the anthorities, or for any other 
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reuoD, I have no doubt wluUerer, that I fhomld be 
enabled to treat my patients withont having reoonne 
to the employmeot of mechanical xeitraint llie great 
majoritjr of tfaoee for iHiom I order eeduion are pa- 
tients for whom restraint would nerer even inthe dden 
times have been thongfat requisite. Still, a small nnm* 
her of the patients who are now oecasionafly sednded 
woold, in bj gone yean, hare been placed in restrsint) 
and oonTersdy, some of those who would formerly have 
been restrained are now sometimes pot into sedntion. 
Bnt even in these cases the one ooold rarely be snbsti* 
totedibr the other. Bestraint was formerly nsed either 
for patients for whom sednsion would be inappropriate, 
or it was nsed in addition to sednaion. LBtns,asLord 
Bdoo nsed to ssy, "dothe the case in droumstancesp" 
and snppose a patient in whom the destmctive and 
combative propensities are in a Ugh state of ezdte- 
ment He mshes forward in headlong career, striking 
kicking, biting, poshing, strivmg, vending^ tearing, 
smadiing,eraslungsof what nse would it be to i rail sin 
the arms of sndi an individual, unless yon also Ifanit 
Us poweci of locomotion? Unless yon tie him to a 
stake or a staple, or shut him up in a box where he 
cannot move^ yon must, in addition to the strait-walsfe- 
eoat, put Urn into seduslon: and therefore, the use of 
seduAm alone in such a osse, woqld not be a substi- 
kule for restraint akme, but a snbstitttte for rsstraint 
a^d BOfilwsioii in wimbinatiow Ag 'qf , fp y ^ f* tyyyMwr 
ease of Tiolenoe^ and of for more foequent oeeunenoe 
than the above. Suppose a patient apt to strike, kidc, or 
ooBBmit other acts of violenee on the sligfatest pro- 
vocation, but not under the dominion of the blind 
oljeotiess eKdtement of the odier. Such an. one would 
formerly have been consldersd the most Itgitimate of 
aUolijeclBforthestndt-waisleoataBdlihehobbleB. But 
would he, 19 tiie present day, be frequentiy plaoed hi 
sedusjonf Cntainly not, because sudden violenoe of 
this kind could only be prevented by seduslon, on the 
eonditioii that it was constant, which it never is. There- 
fore, seduslon is not used for violent patients as »sub- 
stitule for restraint alone, although it mJiy sometimes 
be used as a substitute for restrsint oomhmed with 
sedusioo. A comparison, therefore, made between the 
merits of seduaion and those of restrsint. Is destitute 
of the foundation which has been assumed for it, in 
their supposed power of mutual substitntion* 

I may now, I think, tMj dahn tiie right to state 
the grounds upon which I found my opinion of the 
Talne of seduslon In the treatment of the insane, not 
as a snbstitue for any other means, but for ttsd( and 
on account of its intrinsie merits. 

The general prindple on which seduslon is employed 
may be thus stated* Assuming, that which wiUscarcdy 
be denied, that seduslon from socletj at large is ne> 
cessary for the protection and wdfore of the insane; 
iriien this step has been taken, and large communities 
have been sednded in asylums foom tiie excitement of 
the outer worid, it cannot reasonably be maintained that 
one and the same amount of sedusion is all that is 
requisite for every Tsriety of case. The prindple of 
seduslon being recognised in tiie veiy eristenee of 
asylums; it is inconcdvable upon what grounds it can 
be denied, that more or less of sedusion may be 
needful in the treatment of various cases of inssni^, 



differing enormoudy fnm each otiier, as they do. In 
the Intensity and character of thsir symptoms. Having 
sednded the hunates of asylums ftom the ezdtements 
of sodety at large, on what prindple can it be main- 
tained that none of tiiem can ever need, for a time, to 
be withdrawn from the ezdtements of that sode^ to 
be found in the asylum itsdi^ and that one exact 
measun of sedusion is the proper dose in all cases? 
In China, where all tilings are done by exact rule, or 
at least used to be so done before the rebellion, the 
government lays down the most stringent regulations 
for the practitioners of physic and snigeiy; tiie exact 
kind and quantity of medidnes to be given in all cases 
of disease an a part of tiie law; and, in the event of 
any deviation tiiereftom, if the patient suffers loss of 
life or limb, the doelor Is punished inconformi^ to tiie 
kr taliomt, the legal hue and cry is raised, and he is 
duty bmited down in the crown court of Fddn. A 
man daring to treat d iseas es under such restrictions 
must be a man-darin indeed, and deserving of the most 
distfaiguidied button. Perhsps, in some bye-gone cyde 
of ages, the Chinese suffered from an epidemic of 
pathys, not dissimilai^ to the one whicb disgraces and 
devastates this coontiy at the present time, and the 
beneAdent and paternal government thon|^ the best 
way to impede the p r ogre ss of quackeiy was, to put 
the infont feet of medicine into little dioes. But are 
we to fanitate the Celestiali, and sufibr it to be laid 
down as a dogma, that in the disease whicb most of all 
pt ese als striking diversities in its symptoms and its 
intensi^, the remedy whidi Is most neoesssiy and most 
universslly benefldal diall be administered to all cases 
In exactiy the same amount? Any one who would 
serioudy maintain that this is reasonable, oug^t toimitate 
these interesting Orientals in one otiier thing, and 
withont dday to get his head shaved. But a truce to 
banter, whidi, after«|], is but the CossadL ingredient 
of aigument. 

The act of compelling a patient to resido in aspedal 
house or mstitntion has been reftrredto as tiie fint 
step towards the impoaition of mechanical rsstraint; 
bnt tills comparison Is riekety and unsonnd* Tbsre 
Is no resemblance between the lodud gates and the 
boundaries of an asylum demesne, and ligatures 
applied to the arms andkgs: whUe on the other hand, 
compulsory residence in such a locality is obviously 
the first step, the lowest grade of sedusion. 

In my reply to the Commissioners, I have strongly 
expressed my disapprovd of sedusion nsed in the old 
fadiioned manner, by hanh and neg^gent attendants ; 
and I have been carefol to specify that I advocate 
its nse only as a means in the treatment of in- 
sanity, to be prescribed soldy and strictiy fbr that 
purpose by the physidan, at the seme time that 
I admit tiie existence- of a fbw exceptional cases, 
in which it is sometimes needfU, for diort periods, for 
the protection and security of other patients, rather than 
fbr tiie medical treatment of the Individual sednded. I 
apprehend that this latter is thefbrm of sedudon whidi 
is condemned by Dr. Diamond. I expressed my opinion 
that tins fbrm of sedusion ^'usedasameansofcoerdon 
ought to be reduced to a minimum." Dr. Diamond 
has succeeded in douig witiiont It altogethsr. Of 
this I am fully assured. I leave it to him to ex- 
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plain the fikroiinible dreoiiiftaoeef under wliidi he 
hae obtained this mooefi, and idiether it haa been 
altogether nnattended bj diiadTantagei connteract- 
ing or diminiiJiing its Tafaie. The dilferenoe which 
exists between Dr. Diamond and myself, in the nse of 
sednsion as a means of treatment, is not Teiy wonder- 
fn], perhaps not Teiy important It is well known that 
physJCJansdilTergwatly in their modes of treating other 
diaeasesx that one nhysleian. far instanoSb treats nnen* 
monia with calomel, another with tartar emstie^ and 
another with ptisans} and difenhieB in the treat- 
ment of a disease, the pathology of which is fu man 
obscore than dial of pneomonia, need ezdte Httle 
surprise, even if th^ exist to the amoont whidi is 
apparent between myself and Dr. Diamond. This 
diTsrsity peiibaps may be more apparent than npl, 
and dqwnd upon a wide difference in the employment 
of the term. 

Hie leriewer in the FsyehologicalJoomal moots the 
ffoestion: ''whether the sednsion practised by Dr. 
Bncknin, was wholly MMssofyf** I willingly rqily in 
ihenegatiTe; that it wasbynomeans wholly necesauy; 
that indeed only a small proportion of it was necessary. 
I only maintain that it was wholly beneHdal, or at 
least that the whole amount of it was proscribed nnder 
thebdief ^h^ ft wt/hM Iw benfiii?'^. 

What is the adrantage of doing widiont that which 
yon bdiero will do good f And that the temporary 
separation of an insane patient from the throng of his 
insane associates will frequent^ do good, I cannot 
nyselC at the prossnt tune, entertani a donbt Do not 
even the sane fed that thoe an times when it is good 
to be alone, and shall the rapoee of sditude never be 
permitted to the insane, erery libn of whose nenrons 
system is hi a state of faitense irritability? Bdncated 
sane persons wbo^ in adnlt life, have fer the first time 
been condemned, by dicnmstances, to unintemipced 
association with tfidr fellow men, hare frequently ex- 
pressed the acute mond suifering they haro eiqwrienced 
from the fanpossihility of sednding themsehes. Sdiool 
teachers sentenced to have their lives gradually rubbed 
away like a date pencil by constant educational friction ; 
and assistant surgeons, of liteiAiy and sdentiilc ten- 
dencies, condemned to dwdl in themiddupman's berth 
of a man-of-war, aifesd good examplesof this truth. 

It may be true that as a general rule for the insane, 
pfarpetnal aasodatkvn vmy be preferable to prolonged 
sednsion. But Aero can be little doubt, I think, that 
unnecessary and prvjudidd distress of mind is hot 
nnfiequently occasioned by the totd denid of retne- 
ment A patient, wliose mental disease may have 
been produced by exalted sensibaity, is admitted into 
an asylum, and from that time he most eat, drink, 
sleep, wadi, dress, pnj, and do everything else under 
the eyes of a throng of fellow patients. Or if for a 
few hours he or she obtains the luxury of retirement, 
tiw feet most be noted in an oAidd book, under 
penalty for neglect, and the treatment of that patient 
is liable to be conddered as so ISu objectionable and 
unsttccesstUL 

Private aqrlums have great advantages in the em- 
ployment of sedudon over public ones. Ifany of 
^btmprofmt to provide separate dttbg rooms ibr any 
patients whose finends may dedie such a huany, and 



ate willing to pay a reasonable sum ibr it; and, aa fisr 
as my persond knowledge of the medicd proprieton 
of private asylums extends, I believe thcro an few of 
them who would not, if they could, astign the nee of 
a separate ntting-room to any patient, on account of 
the requirements of his malady, with at least aa nmdi 
readiness as they would do so on account of the 
solidtnde and iiberdity of his friendsL Tet the em- 
ployment of a separate dtting^room fer an 
patient must be conddered as the use of 
In puUie asylums each ward generally contafais from 
thir^ to forty patients, and in many of tiis new asgr- 
Inms then not not even day-rooms distinct from tin 
galleries. At Cdney Hatdi, for instancy the wnrda 
consist of galMes, with a laterd dilatation to serve for 
a day-nouL In pubUo asjlums, therefore^ the inmate 
must either be exposed to having his coins and his sen- 
sibiUties perpetually trodden upon in the crowd of his 
fellow-patients^ or he must be in legd and reoordnble 
seclusion. Suppose a gentle, timid woman—* Ind^, 
pediape feDen into poverty, retiring, i^arfel, suscep- 
tible, shrinking ihim all observation, with womanly 
pride and modesty veOing her suiferings from the world. 
At last her susceptibility and fearftilness becomes poe- 
tivdy morbid; by some accident her deslitntion is 
discovered and she is found to be insaneu She b sent 
to the county aqrlnm to be cored or taken can U, and 
from thencdbrth is compdled to live in an amount of 
publid^, fan comparison to idiich the life of an 
in barracks is rural retirement It may be 
that sudi compulnry pnblidty of life will do her 
good: but it is rough work, and its occasional modifi- 
cation does not deserve to be conddered as otherwiae 
than hnmane and indulgent. I am very sun tlint 
tiien an many cases of acute mdancbdy in whidi the 
occadnnal nn of sednsion Is one of the UMMt eob- 
eessftd means whidi can be employed to faring about n 
cure. 

Then is a state of mind frequent in insanity for 
which we have no word, but wfaidi the Germaaa 
recognin and name trngtig^fiiU: we may call it 
passionate anxiety. Fttients suffering from this sfeato 
an intensdy anxioui^ sometimes about one thing, 
sometimes about another; the object of anxiety'ofeeQ 
dianges; it is generally some red existence: ths hnn- 
band, or the childnn, or the prop erty , or the vetnni 
to home, or tiie bodily hedth, or the inte rests of die 
fntunstate. It is usually accompanied by deepleasneas, 
weak digestton, and generd want of tone of the ner- 
vous systeuL Occupation is undoubtedly die beat 
moral means of treating such patients. But sometiiiies 
this anxiety is so intense that all attempts to ocenpf 
the patient an futile, and sometimes the state of phy- 
sicd health discourages the employment of this meaoa. 
Upon sudi patients, aoonrding to my e x peri en ee^ dm 
rdiisd of sedudon inflicts great snifesing : wfaila 
two or three days spent in bed, dded by the use of 
small doses of morphia, or of tinctun of opium with 
sulphuric ether, rardy feU to afford great reliet A 
few cases of a similar character an supplied by the 
mentd state occadoned by intenn fearfelness. This 
state, however, is sddom so demonstrative aa that 
characteriied by intense anxiety, and mon freqaentlj 
resembles tiie mtkud^Uk ame Htfiditt of the IyeQd^ 
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than tbe fbcin of diNiw which we call acnte melan- 
dwl/. In aome of theae caaei, howsTert I haTe fbond 
oecaafanal aednaion imparatiTelj n a ca a a aiy ftar the 
relief of the aniibrar. 

I ha?e mentioned abore that I freqnentlj emploj 
■ednaion in eaaes where it ia not nec eaoa iy, bnt only 
naefoL To inpply an inatance, let me briefly refer 
to the eaie of E. £., a woman who haa led a diaio- 
Inte USb, bat whoee ordinary condition now ia that 
of tnmqnillitj, with loas of mental power. She ia 
a willing and laborions honaebold lenranti but about 
once in three weeka ihe nndergoei an attack of 
nymphomania. Some years linoe, when I waa in the 
habit of nafaig a Tery email amount of fedniion in the 
treatment of my patienti, this wooum naed to qwnd 
one week out of three in a itate ot excitement, moit 
oflenaiTe to all beholderi, and moat painfbl to hecielt 
Medical treatment had Utde ihfloeoce on the paroz- 
yam, which waa prolonged and exaggerated by the 
demonatrationa to which it led. At the preaent time 
tim paraxyam itill cornea on, bnt the patient ia left in 
bed daring ita continuance. The oonaeqnence il^ that, 
it laata only two. or at meet three dayi, inetead of 
aefen or eight, and patting entirely oat of oonaider- 
atkm the comfort of the ward, the patient doea not 
nndergo one-tenth part of the amoant of anilbring 
which she did when theae paroxyama were treated 
withoot aednikm. I coold corroborate my opinion 
with a moUitode of caaea, bat it doea not appear need- 
ful todo eo] dnce it eeema to me that I haTC prored 
that of whibh, when ftdrly itated, proof ought searody 
be demanded: namdy.tliat hiformaof diaeaeeof whidi 
the prindplemaniUBitatkma are mental exdtability and 
exbanetion, it may aometimea be neceoaiy, and fre- 
quently be benefldal, to withdraw all pomible eooroee of 
exdtement, by the temporaiy remoral of the patient 
ftooi the eueiety of hie feUowa. 

In eondnding this paper I beg to draw attention to 
the ntOi^ of a trifial expedient which I haye for 
flome time adopted. On the door of ereiy donnitoiy 
or afaigle ileepmg-room, in which there is a patient 
detained, or remaining willin^y on account of sick- 
ness, or for any other reason, I make the attendant 
aospend a label with the letter S painted on it. This 
lahd ia of snffldent siae to be obsermble teom one end 
of the gallery to the other. It aids me materially in 
Tisiting the sick, since I haye not to call the attendant 
erery tinie I viait a ward, to enquire in whidi room a 
patient maybe. 

In asylnma where efforts are made to keep the 
aednskm list aa low aa poasible, patieats, especially 
fomales, may not unftequently be seen aitting alone 
hn bed-iooma, at needle-woric perhaps, or making 
artificial flowen, who are not oonaidered to be in 
aedttsion. It may be wrong on my part to think that 
these are Tirtaally caaea of sednsion. Still my plan of 
conspicuoQdy marldng the doors prerenti my attend- 
ants from seduding a patient on any indirect pretext, 
and is so satisfactory to myadf that I strongly recom- 
mend fta adoption. 



V 



To ihoEdUor ofOm A^bm JownaL 
Sn,— In Mr. WilkesT paper npon the subject of the 



admlnistrrtkm of food to fasting i^atients, whidi i^ 
peered m the laat namber of oar Joomal, he allndaa 
to a foeding appanHua which he haa uaed with much 
adfantage for some years past. 

•Hie instrument he describes waa an inrention of the 
late Dr. Balmanno, who for many yean filled theofllce 
of Tisiting pfayddan to the Ghi^gow Boyal Aqrlnm, 
and was known in Scotland by the name of **i)r. 
Balmanno's Eeeding Apparatus." It was intended 
to supermde the use of the stomach pomp in feeding 
lunatics; much difficulty being experienced in intro- 
ducing the tube of the latter flrom the determined efforts 
of the patient to keep his month dosed. The naaal 
tube was fbond to answer in erery respect, and might 
with some slight modificationa be adapted to the 
stomach pump apparatus, Aereby giving the practi- 
tionar a chdoe of meana i^ io fStf aa tim passage to the 
stomach is concerned. 

The only oljections I hate ever known urged against 
tiie use of the nasd tube, are that it is sometimes tnm 
its small calibre apt to hitch on the epiglottis, and 
oceaaionally to enter the tmchea. The latter accident 
has nerer hiqppened to me, and I haTc fivqaently used 
the instrument, passing it aa a generd rule with but 
littie difficult. Sometimea if thia tube ia too fiaccid 
from wannth it will curre when it toochea the back 
part of the tongue, aiid pam fbrwards into the month 
—the patient may then grind it with hia teeth, and 
so spoil the tibe. This can be avoided by a little care 
in passing it 

We usnally dip the tube faito the liquid about to be 
h^iecfeed, and when it Is auffidenUy pliable give it a 
slight curre with the end pofaiting somewhat outwarda, 
sBid it readily finda its way into the pharynx. The 
constrictor nrasdes then seiae it and carry it down- 
warda to the stomach, fineqaentl|y without our having 
to uae the di^itest fbroe. The length of tiie tube 
passed, and the exit of gas throogh it, aresuffident in- 
dications that it has reaehed the atomach, and the 
liquid fbod or medicine may then be iigected. A sen- 
sation of choking is experienced by the patient aa the 
tube reaches the pharynx, end this is sometimes so 
marked as to induce the operator to suppose he haa 
entered the tradiea; but a little patience, and with- 
drawing the tube slightiy is all that is necessary, it 
soon passes onwards in ^ rig^ direction. The tube 
may also be fonnd to peas more readily by tiie right 
tiian the left noatril, this haa happened tomysd(and 
it win always be wdl dionld any difficulty ariae in 
making the first attempt to try the opposite nostril 

In the old pelmy days of restraint when medical 
dd was rardy invoked, caaes of refisad of food or 
medidne were very aammarilydispoMdoC Thecanae 
of the patient's reftasd was deemed of dight fanpoc^ 
tance, and acarody meriting investigation. In no 
aspect is the advancement made in the treatment of 
the insane more manifest than in the attention now 
pdd to the causes of the varied phenomena whidi 
mart thees cases. The nhuul of food, perverted 
appetite, vigilantia, and many other symploms of dis- 
ordered physicd action are now minutely studied, and 
and in most cases relieved by appropriate treatmenti 
bat what was the course adopted in former tbnesf 
The patient would not eat Unless f6od is farced into 
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his BtotMch he will nsk. He wai therefore to be fed 
in the old orthodox manner. He was seized by two 
or three keepers as they were called, his month was 
wrenched open with an iron spoon or blunt chisel, 
frequently to the damage of sereral of his teeth, his 
nose was held tight, and the fluid poured down the 
throat of the half suffocated patient, who not under- 
standing the necessity for these extreme attentions 
would only become more alarmed, suspicious, and 
determined in his opposition. 

Eren when the stomach pump was used as, it would 
be when professional aid was sought, the same diffi- 
culty existed as to the opening the mouth, and to keep 
it open a gag was used, which was secured by strings 
tied behind the head. Usually, however, the feeding 
process was trusted to the attendants, and it was not 
an unusual occurrence for patients to leave an asylum 
minus a few teeth. 

To obviate these barbarities the late Br. Balmanno 
invented his nasal i^paratasL It was regularly used 
by him, and his successor .Br. Hnteheson, and has 
nnoe been adopted in some of the English asylums. 
I am not certain whether it is used in the general 
hospitals of this country; but in certain cases of 
tetanni^ and in stricture of the oesophagus' it might 
be usefoL Mr. Marshall, the medical superintendent 
of female patients at Colney Hatch, has found it answer 
all the purposes it is intended for, and I believe it has 
been tried at the Northampton General I^matic Hospital 

I have known patients kept alive for weeks, and 
ultimately saved by means of this instrument, and in 
one instance a gentleman who had obstinately refused 
all nourishment and medidne for a protracted time 
nntQ he was upon the point of sinking, submitted 
quietly for several days to the introduction of the tube, 
sitting up in bed voluntarily, and requiring no holding 
of the hands or head. He had nuule avow to starve 
himself and kept it rigidly until a few doses of modi- 
fy set his brain right, and a short argument, in ad* 
dition to a shaip appetite, convinced him of the folly 
of his proceedings. As a general rule however, I have 
found that in cases of refusal of food, where perversity 
and suUenness of temper are exhibited, the introduc- 
tion of the tube once or twice is sufficient. The 
patient finding himself baffled in Us determination, at 
once succumbs, disliking the inconvenience he is 
putting himself ta In oiher cases where there are 
physical causes to account for the anorexia, medicine 
may be administered by this instrument, for which 
purpose a small elastic india rubber bag is provided 
sufficiently c^moous to hold a good sized draoght 
This is supplied in the case^ and fits the tubes tightly. 

Mr. Wilkes* paper reminded me of Br. Balmanno, and 
of his being the {diysician who first invented and nsedl 

inttd" J 



Medical Certificates. 

Bear Sir,— I believe every medical praetitloner who 
has been called upon to fill up a certificate according 
to the form 16 and 18 Vic^ c 96, has felt the diffi- 
culty of doing so correctly. Fw my own part I have 
never yet seen one which did not require amendment 
The trouble thus occasioned would be removed if the 
letters of reference, a, ft, e, d^ c^ were less microsoopie ; 
and if the directions were marginal, ai^d printed in 
red ink. 

The Commissioners generally return imperfect cer- 
tificates for correction : bnt it seems this is nol 
invariably done : but surely the doctrine that die 
Commissioners are not responsible for the coii e cln ei B 
of certificates under which insane persons are con- 
fined, [see Commissioners Circular, Feb. 14th, 1855,] 
and that the responsibility, when lAsy niafce no olgee- 
tion, still rests with the ** Superintendents and others" 
is unsound. At ail events^ it is both inconvenient 
and dangerous. 

I remain, dear Sir, 
Tours truly, 

A SUPERINTBNBBNT. 

To the Editor of the AsyUm JomnaL 

Bear Sir,—- Allow me call the attention of super- 
intendents to an India rubber chamber utensil, which 
Messrs. Macintosh of Manchester have made at my 
suggestion, and which I think will be very useful for 
violent and excited patients, who could not be trusted 
with those made of metal or earthenware. 

One of the multiferious uses to which gutta percha 
has been applied has been the manufiuture of these 
articles, but practically we find, that besides the diffi- 
culty of keeping them sweet, from the impossibility of 
using hot water to them, they are easily broken when 
made of the ordinary strength, and if made heavier 
they become serious weapons in the hands of excited 
patients. 

The India rubber utensils seem to be calculated to 
meet all these objections, for while of sufficient strength 
to resist the ordinary rough usage of an asylum, they 
are useless as offensive weapons, and boiling water 
may be employed to cleanse them. 

The price charged at present is rather high, bnt 
Messrs. Macintosh consider that they shall be enabled 
to offer them at a lower rate if there is any deman4 
fortheuL 

Yours frdthfully, 

JAMES WILKSa 
Stafford County Lunatic A^hem, 



the nasal apparatus among the insane, and it occurred 
to me that many who may have employed it were not 
aware of this fact Br. Balmanno did much in his 
day to improve the condition of the lunatic, and no 
one had he lived would have taken a wanner interest 
in the great progress that has since his time been made 
in this department of medidne than he would have 
donei I amy Sir» your obedient servant, 

THOMAS FBICHABB, MJ>. 
Abkngtim Abhejf^ yiorAamptam, 



Trial and Coiwietion of a Hutbamd/or the ill'trcatmemt 
of hie Lunatic Wife* 

At the Devon Spring Assises on ibe 17di nit, 
before Mr. Justice Crowder, John Bundle was charged 
with abusing, ill-treating, and wilfully n^leoting^ 
iiflieli0lliiiidZ8, his wife, a lunatic. 

Mf. Stock stated that the proeecntion was instituted 
by the Commissioners in Lunacy ; and that they were 
fully determined to prosecute in all cases of a similar 
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natnre which might come nnder their nodoe, in order 
that the heiplefls lunatic might receive eyeiy protection 
which the law would afford. He called the following 
witneflsea. 

Ann HiU stated that the priaoner'a wifd, who was 
now dead, was her daughter. She had been married 
to the prisoner eleven yean. Some time previous to 
the 7th of October, the day upon which she was 
admitted into the lunatic asylum, she met her in 
Devonport, and she shewed her her arms, which were 
much scratched. They went together to the prisoner's 
house in 8k Aubyn street, and witness told the 
prisoner that he ought to be ashamed of himself to 
ill-treat her, upon which he ordered her out of his 
house. The prisoner struck his wife with a hearth 
brush, and said he would make no more of kiUing her 
than he would of killing a rabbit. He afterwards 
removed to Monument street On one occasion he 
refused his wife and her (witness) admittance^ and 
they went away. The prisoner's wife had had no rest 
the previous night, and on returning to the house she 
fell down through weakness. At that time witness 
observed that her daughter's mind was disturbed. 

Ann King, the wife of deceased lunatic's brother, 
remembered the period when the prisoner lived in 
Monument street. She had some conversation with 
his wife on one occasion, and afterwards took her to 
her mother's house; A short time afterwards the 
witness saw the prisoner and asked him where his 
wife was, when he made use of a disgusting expres- 
sion, and said he hoped she would rot in prison or be 
transported. On another occasion when she went to 
the prisoner's house, the prisoner's wife came down 
stairs with her stays outside her dress, and looking 
very wild. She said ** Jack" had beaten her, upon 
which the prisoner laughed. She then showed the 
bruises on her shoulders and breast, and said to the 
prisoner ** you know you did it :" to which he replied 
"you were going to throw coals at me." He at first 
denied having stmck her, but he subsequently ad- 
mitted that he struck her with a brush. 

Jane Putcher, a widow, residing in St Anbyn- 
street, recollected when the prisoner lived next door to 
her. On one occasion she heard a violent ''screech- 
ing" in the prisoner's house, and she ran in and found 
his wife crouched down in a comer: she said **the 
brute has kicked me with his boots." Witness had 
often heard him talk of the state of his wife's mind, 
and she remonstrated with him : she told him he 
ought to have a person to take care of her as she was 
inci^Mble of doing anything herself but he replied 
that it was no more harm to kill her than it was to 
kill a rabbit Witness had noticed the alterations 
in the wife's mind some months previously ; some- 
times she took things from witness's house which did 
not belong to her. in reference to these occurrences 
the prisoner had told witness he could not be respon- 
sible for her acts in the state of mind she was in. 

Mr. Tripe, surgeon, of Devonport, stated that he 
had examined the prisoner's wife. He told her she 
would be taken to a place where her mental and 
bodily health would be taken care of : she replied that 
she knew die was not in a sound state of mind, and 
would be glad to go to a place where she would be 



safe from the attacks of her husband : she bared her 
left arm and shoulder, and showed some bruises, and, 
pointing to her husband, said "he did it" Witness 
was of opinion that the bruises were produced by a 
blunt instrument He found severs! bruises on the 
abdomen and thighs, the hipe, the left arm, and the 
buttocks, the latter he thought might have been inflicted 
by a kick : a magistrate was present at the time, 
and a sort of charge was made against the prisoner, 
upon which he denied it, and took up a brush 
which he said she might have ran against when he 
was defending himself from her attacks. Witness 
was of opinion it was a confirmed case of lunacy. 

Dr. Bucknill stated that he was the medical super- 
intendent of the Devon County Lunatic Asylum. He 
examined Amelia Bundle on the 8th of October, the 
day after her admiision, and he observed the bruises 
which Mr. Tripe had described. He thought that the 
bruises could not have been self inflicted. The con- 
dition of the patient as to her mind was decay of 
the faculties. In his opmion she had been in a state 
of unsound mind fat a year or more. She had suffered 
an attack of apoplexy and was paralysed. On the 
18th of December she was delivered of a still bom 
child ; and on the 18th of January she died. About 
the end of November the prisoner called at tiie Asylum, 
and witness sent for him to his office, and said "Tour 
wife has told me that the injuries from which she sufiered 
when she was brought here were inflicted by your 
violence. If that was the case, your conduct Was 
brutal and unmanly." Prisoner replied that it was 
true, and that he was sorry for it 

The defendant, in addresshig the jury, said his wife 
was in the habit of fSslUng down the stairs which 
caused the bruises ; and he asked why tiie case was 
not brought before the magistrates when she was 
alive ? He admitted striking her on the shoulder : 
and stated that she had thrown him into great ex- 
penoes, and on ohe occasion she had put poison into 
his tea-pot 

A verdict of Guilty having been found. The Judge 
said that he should reserve the p(»nt of law as to 
whether the prisoner could be deemed, in the words 
of the statute, to have the care and charge of his wife. 
For this purpose he sentenced the prisoner to six 
months' imprisonment with hard labour ; and he 
divided the term, passing sentence for five months and 
a fortnight for the common assault, and the remaining 
fortnight for the ofitoce charged under the fainaey 
statute. 

V ~ ] 

A^wmafor Crimmal LunatieM, 

In the House of Lords on the 9th ultimo, Lord 
St Zeonardi rose to ask, whether Her Mi^esty's 
Government had any intention to erect asylums 
for criminal lunatics ? Under the existing system a 
prison freqnentiy became what it was never intended 
to be— an asylum for lunatics; and he considered, tiiat 
as it was improper to convert a prison into an asylum, 
so it was improper to make an asylum a prison, fbr 
the rules and regulations of the one and the other 
were altogether different 

He was aware that he might be met by a statement 
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on the part of tbe Goremment, that at present they 
did not oontemplmte the erection of bnUdinge to be 
need as asylums for criminal lonaties, and nnd^r the 
piessQie of the war, perhaps it might be impossible to 
pnnride new buildings for the safe custody of such 
persons s but whenerer new asylums were erected, an 
important question would arise as to the classification 
of the persons who became inmates of those asylums. 
He thought, if the Oovemment would consalt the 
Commisnoners in Luns^y, and the medical author^ 
ities who were at the head of public establishments for 
lunatics in this country, that, with the advantage of 
their experience, a plan for the erection and oondud 
of those asylums might be adopted, and a system of 
classification might be arranged, which might be 
introduced whenever ai^lnms for criminal lunatics 
were bnilt 

Earl OranviUe stated, in reply to die question, that 
it was doubtless most desirable that proper accommo- 
dation should be provided for the safe custody of 
criminal lunatics, and that arrangements should be 
made for their classification. 

He was most hi^py to state, that the subject was 
under the consideration of the right hon. gentleman, 
the Secretary for the Home Department, (hear, hear,) 
though he. Sari OrauTille, was not able to give a 
pledge that the Goremment could immediately cany 
into cfl^ any flan for aiibrding the Requisite accom- 
modation. The question was, indeed, entirely one of 
money. 



Lboislatiov xslatiko to Luvaot.— lliere are two 
XwMMy BiB§ before Parliament; one the '*Lmaiie 
AMgUoM BepajfmmU of Adoamcu Aet^ for Irdand, 
states in the preamble, that whereas it is doubtful 
whether it is competent for the Lord Lieutenant and 
Privy Council to make orders for the repayment 



of those sums, (expended firom the consolidated fund 
in the building of asylums,) fof the advanoe of which 
no orders in Gonndl were made, ftc.— That it be 
enacted, &e. 

Sec. 1. That CommissionerB of General Control 
and Correspondence, shall report to Clerk of Privy 
Council, sums expended firom conso l idated •fund in 
erecting, enlarging, or extending asylums. 

Sec. a. That Lord Lieutenant and Council may 
order the repayment of such funds by the Counties 
forming the district for which the asylum is buih. 

Sec 8. That the Grand Jury of each Coun^ shall 
make a presentment for such repayment, and that in 
default of this, the money shall be raised on the order 
of the Judge of Assise. 

Sec. 4. Begulates the repayment between Comities 
of asylnm expences in case of change of district 

Sec. 5. Gives the Lord Lieutenant power to revoke 
appointments of CommissionerB of General Control, 
and to nominate others. 

Tliis Bill was read a second time before the House 
of Commons on the 9th of March. It received 
the strong opposition of the Irish members. Lord 
Pttlmerston explained that the Bill was not exaetly 
one of indemnity, but that it was intended to set riglMt 
an inegularity which had been going on a consider- 
able time. The irregularity referred to appears to 
to have been the building and enlarging the Irish 
Pauper Lunatic A^lums on monies advanced from 
the consolidated fond, without the power of obtaining 
repayment firom the county rates. 

The other Wl is entitled an Act to explain and 
amend the Lunacy Regulation Act, 1853. It is 
a Bill of legal technicality, and explains and amends 
seq. 129 of the above-named Act, by enabling the 
Lord Chancellor, in matters of lunacy, to empower 
oommittees of estates to grant leases binding on issue 
or remaindermen. 



STEWARD & CLERK. Wanted, at the Deyon Coumit Lukatig Asylum, a person to 
to fill the situation of Steward and Clerk. He must be thoroughly conversant with acoonnta, and 
understand Stores and Storekeeping. The salary is proposed to be £100 a rear, with a residence in the 
Asylum, and rations. If allowed to reside oat of the Asylum, the salary vnll be fi?om £125 to £150 
a year, without rations— -as the Visitors may determine. 

The person appointed will be expected to give security, himself in £S00, and two securities, jointly and 
severallT, in £SOa 

Applications, with testimonials^ are to be sent to mo, on or before the 28th day of Apxil next 
ISth March, 1855. T. S. DRAKE, Exeter, Olerk to the Visitors 

LUNATIC CLOTHING AND BEDDING. 

CHAKLES SOOPE ft SON, 144 SLOANE 8TSEET, LONDOIT, 

Have always on hand a great variety of Material, specially adapted for the above purposes ; and invite the 
attention of the Medical Superintendents and Governors of Alliums therota Tenders giyen irom a single 
item to the furnishing of an Establishment throuehont. 

Beference kindlj permitted to tiie Hanwell and Cdn^ Hatch AqrhmiBy 

Which they have supplied since their foundation. Private Asylnms treated with on favourable terms. 






THE ASTLUM BUCKLE. 
Tills neat substitute for the Screw Locks, used to keep o n the b oots and clothing of the Insane Batients who 
strip themselves, can be supplied by FEARSB RROTHEBS, Ironmongers, 9S, IV>re-Street, Exeter. 

Price lOs. fid., per dosen. 



AU CommMmeaUomfor the forthcoming Number should 
he oddretaed to Ms Editor, DR. BUCKNILL, Devon 
Cbmity Lunatie AMyhem, near Exeter, before eAe 
\et dof of Jfoy next. 



Published by Samuxl Hiohlbt, of 8S, Fleet Street^ 
in the Pirish of Saint DantUn-ta-the-West, In the Cltror Lon- 
don, at Mo. n. Fleet Street atereeeM ; and Printed b^ wiluam 
AV9 HcKBT PouAED, of No. 86, Mortti Street, In the ParWi of 
Saint KenteD, In liMCttfQfEsatBr. Moadajr, April S, 1855. 
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Tki ADemmhtkm of Ckrmuc Lmmik$ m AMghm$. 
Qmtikm o/furtktr A ec om m od at io m, 

Hut plMMDt moraliot of the Ctaiden Sect, Al- 
plioiiie K«r, writos; ** Je inlf do r»Tif do 00 phOo- 
oopho qui prttendaift sfoir dfomvort la HaMbkbnA- 
ooa poor liqadle dano tovleo loo gnndoo tIDoo il 7 
a im HApital pour ko laoonoCo; c'oot qui, en 7 tafyp- 
mont qodqneo panneo diobleo ooos lo mm do Fouf, 
OB Ml eroiie anx teaagen qae eeox qui ooat bon do 
eel Hdpitel no le oont pao." 

If thio qoaint roooon be aooepted to aeooonC for tbe 
faimenoo oijlBino, which widiia a few 70111 haTo 
grown up oroond JiondoD, the elabonto eoro end ooot 
with which the Londonen hare attempted to prore 
their oaaity, would lutanhj tend to ezdte a ou- 
picion of the eontna7, for ** qui 0' ezcnoo o* aocnoo." 
Another philosopher, who was abo a patient at Han- 
well, once told no that the voaoon wh7 he and oAen 
were the inmateo of aajhimo wao, that the7 di£fered in 
some matteiB of opinion from the people ont of doon, 
and the latter exercioed the powers if not the rights of 
the niajorit7 b7 shutting them up. He was in hopoo 
that he sboold lire to see the taUeo turned and the 
niaJorit7 <^ ^® ^'^^ *i<^^ 

But in all serioosnesa, whatoTor ma7 be the canoe, 
the rapid growth of as7lnms both in number and oiae 
is a fiiet safficientl7 seijous to alarm the sanest of 
men, e8peciaD7 if he pajs poor and county rate. 

We append a circular issued this 7ear b7 tiie 



Oommiodoners hi Lmiae7 to the derin of 
Juoticosi on this suljoet. 

Ihat "in maii7 tnotinrins r'V^g as7hiaio 
ofo rero wded orfitnt* and that "Tanper T^mtitiif in 
eoDoiderabit nvmbon ha?a boon roAiood admiosion,'' 
ioeertainfy ''aotataof tUngo genflnll7 legrotted 1^ 
an who hare aathorilj, or take an imonot hi tfia 
evo and troatment of the insane poor." 

Thai the magniiiowit and costl7 faistitutions for the 
care and troatment of the insane poor, with which 
the enlightened philanthrop7 of the age hao provided 
neari7 all the eoontloo of Kngiand, shuuld haye 
nq>idl7 filled up with inemable and hopekoo caooo, is 
indeed tnil7 to be rogrotted. 

The moot romarfcaUe eridenoo of the manner in 
which chronie paliento hoTo accumulated, as accom- 
modation has boon extended, is afibrded b7 the Totoo 
for as7lam buildings passed at the Middleoex Quarter 
Seosions. On the 5th of Ma7, 18S9, the first of 
thooe Toteo was passed, authorising a committee "to 
enter into a contract not exceeding £50,000, for the 
erection of an as7lum for 800 patients." The com- 
mittee reported to the JUI7 Qnarter Seosions, 1881, 
that the as7lum at Hanwell was road7 for 800 patiento 
the number intended to be rocoiTed ;" ** but upon 
caieiiill7 examining the establishment, it is found 
that SOO more patients, making in the whole 600^ 
can be accommodated with great comfort" To build 
b7 misOike for 500 patients, instead of for 800, ma7 
be taken as proof that the first Hanwell com- 
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mlttee did their aitbiteetand work in a style which 
mi^' he called haphazard ; stiU the mistake tamed 
oat to he a most fortonato one. From the Ifichaehnas 
report, 1831, we find that the expenses of the haild* 
ing then amounted to the som of £123,00a From 
the Easter report, 1833, it appears that additional 
aooommodation for sixty patients had heen made 
hj the conversion of a kitchen into an infirmaiy. 

To the Epiphany Sessions for 1835, the committee 
report tliat ** the nomher of applications which are 
still made for the reception of patients heing more 
than the asylmn can possihly accommodate, yonr 
committee recommend that Dr. Ellis shonld he di- 
rected to regnlate the namher <^ patients to he le- 
ceiyed from each parish according to their rvntaL" 
At Epiphany, 183e, we find the asylum oontainmg 
604 patients ; there has, however, heen an hiatus 
respecting the expenditure for the increased aooom- 
modation, hut on the 30th of April, 1835, the Ooort 
of Sessions ** determined that the mtvmfft should no 
longer he ^yplied to the building account" A reso- 
lution arrived at in consequence of accusations that 
the committee had charged a much larger sum for the 
maintenance of patients than it actually cost, and that 
they appropriated the surplus to building purposes. To 
the ^Ai»«i»iiw Sessions for 1838, the committee re- 
ported the expenditure of £19,846, for the erection of 
two additional wings to the asylum for the accommo- 
dation of 300 patients, accommodation which they had 
reported to be " quite commensurate with the wants 
of the county," and a farther sum of £4000 for 
fitting, furnishing, and warming. 

This was tlie last great addition made to HanweD, 
other smaller ones wliich it would he tedious to 
enumerate took place ftom time to time» by which 
the asylum became capable of containing one thousand 
patients, the building having cost in erection, exten- 
sion, modification, and repair, considerably more than 

£soo,ooa 

The old asylum at HanweH having been found 
tttteriy inadequate to the wants of the county, the 
new asyinm •* Cohiey Hatch was built for 1,S00 
patients, and opened in July, 1851. The first bill 
for the new institution was £289,356 5s. 6<t, but new 
buildings, new furniture, and new land, have aheady 
entailed a considerable additional expenditure. 

Asylum accommodation for pauper lunatics has 
already cost the county of Stfiddlesex little short 
of half a million of money. Yet both the great 
asylums are overcrowded with patients, and still tlie 
cry is, ** they come." We learn from the report of th 
Hanwell committee recently issued, that not less than 
500 pauper lunatics chargeable to parishes in the 
county of Middlesex are now unprovided with asylum 
accommodation, or are oompeUed fo be sent to licensed 
houses. 

The county of Lancaster supplies an iUuatration 
scarcely less remarkable than tliat of Middlesex. The 
ooun^ asylum at Lancaster Moor has been enlaiged 
until it contains nearly 700 patients. Within the 
last &Yt yean two additional county asylums have 
heen opened at Frostwitch and Rainhill ; these also 
are now overcrowded, containing on the 1st of Jan. 
of this year 887 patients. We learn finom the report 



of the visitors of the Rainhill asylum, that m con- 
sequence of the asylum being foil at the commence- 
ment of the year, patients could only be received as 
vacancies occurred either by discharges or deaths. 
The committee have in consequence been compelled 
to refose admission to upvrards of 50 applications 
from townships in the hundred of West Derby ; some 
of these were sent to the Iiaacaster asylum as long as 
there was room to reoeivn tiiemy since that time 
the townships have had no remedy but to send their 
cases to the private asylum at Haydock Lodge, where 
in the SOth of the present month there were no less 
than 96 flrom Liverpool alone." This pressure has 
been less severely folt in the agricultural counties 
in which the wear and tear of brain is for less than 
hi Middlesex and Lancaster, where the social struggle 
for provision or position appears to keep the mind 
of rich and poor in a state of constant erethism. 

But in counties remote from metropolitan or com- 
mercial turmoil there are few asylums, except those 
which have been opened quite recently, which are not 
over crowded with patients» or in which the necessity 
for enlargement has not been felt or already acted 
upon. There can be little doubt that of late yean 
mental disease has become much more prevalent in 
this country than it ibrmeriy was, and that for many 
reasons this increase has taken place in a far greater 
proportion among the industrial classes of the commu- 
nity, among those who are ranked by political econo- 
mists as the producers, rather than among those whose 
privilege it is to be considered as the consumera of the 
goods of lifo. Nor is it difficult to assign some efficient 
causes for this diiference: the higher classes of the 
present day are better educated than their forefathen 
in the best sense of the term! they live less under the 
dominion of passionate excitement: they arc infinitely 
more temperate, and their habits of lifo are more 
neariyin accordance with the laws of nature^ which 
are also the laws of health. The working classes on 
the contrary are more drunken and dissc^te than 
ever: there is infinitely more mental activity amongst 
them, more thought and mental struggle; but this 
intellectual developement has not been accompanied 
and fortified by an increase of the moral powen: the 
reading and debating artisan of the present day has 
less self-control and self-respect than his ignorant 
fother; he uses more gin and more tobacco, lives in 
a dirtier room, and wean a looser and more uncleanly 
set of morals, and it is not to be wondered at that he 
is more liable to mental disease. Mr. Clcaton, the 
able superintendent of the county asylum at Baiuhill, 
Lancadiire, gives tables in his recent Keport, in which 
he proves that, " in those yean in which, fium die 
high price of labor, the demand for relief was the 
wpallff^ the number of lunatics was the greatest, and 
ibe convers e ;" "that while parochial and charitable 
relief has diminished fifty per cent, insanity appean to 
hav0 incwaeed sixty-five per cent." And he observes, 
" should it therefore appear after more extended ob- 
servadoD that prosperous times are, as compared with 
seasons of oonmiercial depression, not only accom- 
panied by a greater prevalence of crime, [See the Bev. 
Mr. CUy's Ytifa read before the British Association 
at Liverpool, on The Effect of Good or Bad Timet on 
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CWiw iflttft to PriML] but an alio attended hj an 
incfeaeed derelopeineDt of inianity, we moat, I appre- 
hend, look, in the latter aa well aa in the fonner eaum- 
ple, lor an explanation to the greater prevalence at 
mch petioda of Mlea^wraiice, the too freqnentlj be- 
aetting dn of the thriving operatiTe and the well paid 
mechaab^** 

If new caaea of insanity have in liuicadiixe increaaed 
aiacty-AfQ per cent, it mnat not be Ibrgotten abo^ that 
among Innatica the dvratiGn of life haa also been greatly 
prolonged. The average mortaliijr of the panper In- 
natica up to the year 1844 was aacertained bj Dr. Thor- 
nam to be 13*88 per eent It ia now S per cent kfn 
[SeeDr. Ftoaey'aFfeperon the Statiatica of Aqrhuna, 
A0!um J^nmaly p. 149.] And if thia diiferenoe ia 
found to eziflt in aajhuna, it ia veiy certain that in 
thoae countiea which were unprovided with aqrhim>> 
the medical treatment of inaanity which waa formeriy 
in vogue waa not likely to prolong the c ontin uance of 
a burthen upon parodual ratea: the lancet and the 
atxait-waiatcoat too often made abort woik of it At 
the preient time the probability of the duration of life 
of % chronic patient with good bodily health, without 
epOepay or other complication, reaidii^ in an asylum, 
ia perhapa not much below the average out of doon. 
Indeed, Dr. Wood haa aaoertained from carefully 
compiled tablea and caknlationa, that fbr^-six lives 
who were in the chronic wards at Bethlem Hospital 
on the Ist of January, 1880, exceeded tiie high stan- 
dard of liib adopted m the Equitable Tables, in the 
pioportioa of 1889-5S to lS58*S8s and he atates, 
''the conclusion then fWmi the Ibove premises seems 
to be inevitable, that inaanity after the violent symp- 
toms of the acute atage have passed off does not tend 
to shorten lift, and that the prospect of an average 
life is greater among those whose malady ia ooofitmed, 
than among thoae who suffer fkom it in a minor 
degree.* [Wood on Tim Pha qf Luam^ p. sa] 
With a greatly increaaed number of instances of men- 
tal diseaae among the uneducated and woiking dasses 
of the community, and with a prolonged duratkm of 
life among chronic Innatie% it can exdto little wonder 
that the most enUgfatened legislation on the sulqect 
of proviskm for panper hmatirs, canied out with the 
most active philanthropy by the magiatracy of the 
coontiy, haa been unaUe to keep up with the ever 
increaaing demand Ibr asylum accommodation. Hie 
evil is a great and a growing one, and we fbar diat 
the addition of new warda, or even of new aaylums^ 
win only be a palliative, and not aradical cure. 

It ia the part of true wiadom to attack a great evil, 
not in ita developed form, but at ita source. To pre- 
vent insanity is better than to cure it» or to care fbr it 
humanely if incurable. The prevention, or rather the 
dimunitimi of inaanity in a community, can only be per- 
manently effected by increasfaig the morel and mental 
atrengtii of the peopfe, and by hnproving their habited 
England ia becoming a land of gada and of asylumsi 
becauae, the people have become surrounded by the 
excitements of a so called civilixatkm, without hav- 
ing had the moral aenae and the religioua fieelings 
stre n gthen e d to endure the tension. A great and 
wise system of education which would give to the 
humbl es t members of society a righteous self-respect, 



and entail upon them <the practice of virtnoua and 
wholesome habits^ would alone render the further en- 
largement of county lunatic asylnma unnecessary. 

The ** quality of education,'' in which we have feith 
that if general it would have power to check the 
increase of insanity and of other social evils, is of that 
Und 80 ably depicted by the Bight HonUe. J. W. 
Henley, in his Speech on Bir J. Packington's Bill, on 
the second of May last ** He would ask what waa 
generally meant by the word education? If it was 
meant that a person waa merely to read and write, do 
certain aums in arithmetic or answer certain dap trap 
questions about vaiious parte of the world, the reign- 
ing aovereigna, and other matters of that kind; then 
he had no hesitetion in saying, that he did not believe 
in education at all: but he believed that that edu- 
cation was valuable which appealed to the boy's heart 
and mind, and tended to elevate the condition of the 
people^ so that they might know their duty to God 
and man, and doing theur duty to God and man, 
might succeasfblly struggle through life to the life to 
come." The ** quality of education " tobe deaired for 
the people ia thatwhich will train the greatest possible 
number of them to be good Christians and good 
dtixena. That alone wiU have power to forestall the 
ravages of insanity and the spread of crime. 

But while sectarian disputes indefinitely postpone the 
establishment of a national system of education, the 
people become more dissolute and drunken and im- 
provident, and even hig^ wages and physical prosper- 
ity are turned into a curse unto them, by becoming a 
eanse of increaaed insanity and crimen 

It ia, however, one thing to ahew how flie increaae of 
insanity might have been prevented, or how in timea 
to come it alone can be prevented; and quite another 
thing to difm<Mi the practical mcaaures whidi the 
existence of the evil presses upon those who have 
authority. The Comnisskmers in Lunacy think that 
many dironic hmatica at present in asyluma may be 
properiy taken care of ebewkere. 

Elseiriiere la an mdefinite tenn, conveyueg only a 
negative idea. No doubt the question waa put hi this 
manner by the Commissioners ia Ijmacy in order 
that it might not i^^pear to have been in any way 
pre{udged by theuL But the whole questkm must 
turn upon the definition of this vague word. If 
"elaewhere" means Unkm Workhouses, we must 
express our earnest conviction that chronic lunatics 
cannot be properly taken care of in such places. 
The detention of lunatics in Union Houses is 
wrong in prindple, and most unaatisbctory in prac- 
tice. The detention of a lunatic, whether rich or poor, 
is an abrogation of the liberty of the sul^ect, an act of 
imprisonment fbr his own benefit, and fbr the safety of 
the community. Such imprisonment of a panper lu- 
natic islegal,ifri!en it takes place in the State Institution 
provided for the purpose, under the control of the Jus- 
tices of the Peace, as administrators of the law, and 
under the checks and stringent reguladons of statutoiy 
enactments. But the continued detention of a lunatic 
against his will in a Union House, is an act of illegal 
imprisonment, and the practice of it is indefensible. 
In such a case the liberty of the subject is destroyed, 
without the checks imposed by the statutea, and with^ 
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out any magisterial or other legal authority fbr the 
act ETery" adult inmate of a Union Hooae haa hj law 
the right of exit, upon giTing three honra' notice ) and 
the detention of a lunatic in opposition to this, in a 
Union Honie, is a podtiTe misdemeanor. Bnt in ad- 
dition to its illegality, such detention has been found 
to work in the most nnsattsiactory manner. Chronic 
lunatics, who are harmless, tranquil, and even happj 
under the drcnmstances which surround them, in a 
well-conducted asylum, where their dietarj is good, 
their habits regulated bj experienced attendants, their 
occupations and recreations rightly ordered, their men- 
tal and physical symptoms watched with skilM can, 
become, if these drcomstancea are changed or revened, 
morose, irritable, and fiur from harmless. In Union 
Houses these drcnmstances are altogether reyersed : 
the dietary is professedly such that no person will 
willingly continue to subsist upon it, who can obtain 
better fbod by hard work out of doors; and it is quite 
inadequate to afford to the ill-nourished brain of the 
lunatic those supplies which are essential to his sii- 
/lAorM and tranquillity. There are no pleasure-grounds, 
no regulated occupations and recreations, and above 
all, no attendants under constant and experienced me- 
dical direction. The ordinary inmates of the Union 
House are persons whom accident, infirmity, or Tagnmt 
habits, or indolence, or want of work or cfaancter, or 
some other cause have compelled to seek refuge in this 
place, which is purposely conducted so as to render 
Toluntary residence therein a test of destitution. Such 
persons are not likely to view wiih fiiTOur the compul- 
soiy companionship of a madman, an object to them 
of dread and didike ; nor do tiieir objections to such 
association appear altogether unreasonable. 

Constant companionship with the insane is a matter 
so little desirable in itself, that strong inducements of 
duty or interest are required to make persons, who 
have a choice, tolorate it But to compel the ordinary 
inmates of a workhouse to such companionship is, 
to inflict upon them most .nqjusdy and illegally,, a 
hardships whicho ne cannot wonder, that in their own 
unreasoning manner they should resist or reyenge. 
Whether this be the prindpal cause or not, the lot of 
a chronic lunatic detained in a Union House is a most 
unhappy one. By day he is the subject of jeer and 
jest and of small practical jokes t at night he talks, 
and the inmates of the dormitory endeavour to quiet 
him by a sound thrashing. He becomes enraged, and 
attempts some act of violence ; or his misery finds 
vent in moans or cries, which cause more disquiet to 
the establishment, than acts of violence themselves. 
The master and mistress complain, and the patient is 
again removed to the Asylum, in a condition which 
xnakes the superintendent resolve, to sanction the dis- 
charge of no more nncured cases, if, by any means, he 
can avoid so doing. 

What is a harmUts lunatic? Our own opinion on 
this point, we shall quote from the Devon Asylum Be- 
poTt for 1850 : — 

" I beg here to make a few remarks on the question, 
as to whether it is desirable to dischaige incurable, and 
as they are called, 'harmless patients,' or, in the words 
of the statute, those * not dangerous to themselves or 
others.' This term, I believe to be inapplicable to any 



insane person, who is not helplesB firom bodily in- 
firmity, or total loss of mind ; it can only with pro- 
priety be used as a relative term, meaning that the 
patient is not so dangerous as others are, or that he is 
not known to be refinacUny or sniddsl It should not 
be forgotten, that the great majority of homicides taai 
suicides, committed by insane persons, Iiave been com- 
mitted by those who had previously been considered 
harmless ; and this is readily explained by the Act, 
that those knovm to be dangerous or suicidal, are 
usually guarded in such a manner as to prevent the 
indulgence of their propensities i whilst the so-caiDed 
* harmless' lunatic or idiot has often been left without 
the care whidi all lunatics require, until some mental 
change has taken place, or some unusual source of 
irritation has been experienced, causing a sudden and 
lamentable event In an asylum, such patients may 
tnily be described as not dangerous to themselves or 
others, because they are constantly seen by medical 
men experienced in observing the first symptoms of 
mental change or exdtement, and in aDaying them by 
appropriate remedies : they are also plamd under tile 
constant watchfulness and care of skilftil attendants; 
and they are removed firom many causes of irritation 
and annoyance to which diey would be exposed, if at 
large in villages, or even in Union Houses." 

Wo are glad to confirm this opinion by thefbUowing 
quotation firom the able Report of the Hampshire Asy- 
lum, by Dr. Manley, which we have this day received. 

** These incurables and imbeciles are cases that their 
firlends or parish authorities are often desirous of re- 
moving ih>m the asylum as * harmless;' but it is by no 
means an easy thing to say, which insane person will, 
and which will not prove dangerous to themsdves or 
the community, if dischaiged. Hundreds are willing 
to bear testimony that the 'village lunatic isaharmless 
creature;' but are astonished, when under some sudden 
surprise, caused, periiaps, by idle or thoughtless annoy- 
ance, he infiicts serious injofy on some innocent or d^ 
fencdess person. The fact of their being well-con- 
ducted, podfic, and usefully employed whilst in the 
asylum, under vigilant and considerate management^ 
is no proof that they are proper subjects to be removed; 
indeed, most incurable lunatics are irritable in their 
tempers, so as to be easily provoked; and, with all our 
care, are subject at intervals to paroxysms of violence, 
rendering them dangerous alike to enemies and friends. 
The Lunacy Act enables the Yisifors to discharge such 
patients; bnt as all the instances met with in asylums 
have been sent on account dtber of neglect or videncei 
the propriety of discharging them, except with a view 
of making room for recent curable cases, appears to 
me very doubtfuL 

The lunatic ** not dangerous to himself or others" 
was an absurd fiction, which we had hoped the com- 
ments made upon the celebrated judgment in the 
case of Nottidge versus Ripley, had exploded fbr ever. 
A person actually insane can never be pronounced 
harmlea, unless by the assumption of a profound 
knowledge and forenght into all possible stages 
and processes of cerebral disease, of which the pos- 
session would never be arrogated by any one, exoept 
by the most ignorant or the most dishonest pretender 
to cerebro-mental sdence. 
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Bat if the detention of chronic Innatici in worfc< 
hooMf is not feasible i to what other localitj can 
the thewhert of the CommiBnoner^i CSreolar hare re- 
fervence ? The obTiocu repl j % that flie meet natnnl 
pfaioe far the chronic Innatic is his own home, or 
under the roof of his nearest reUtiTOfl. Bat alas, 
the homes of the poor are indeed a poor lefiige for 
those sofieriug from mental disease. la anj statioa 
of Ufo it is well known that home is generallj the 
worst place that can possibly be foond for the sof- 
ibrer from mental disease; bat the home of the 
poor man is pecaliarly on&Toarable to the mental 
inraUd. In it he is freqaentlj exposed to the in- 
flnences of intemperance, of fanaticism, of domestic 
fbnds, of scareitj of food, and the constant straggle 
for existence. These inflnenoes are so strong and 
so common, that the constant fear of the asylom 
phjsician is, thftt they will ando his woric when it 
has appeared to be most satis&ctorj, and that they 
will send back to him the patients whom he hM 
dischaiged as completely cored. A forUori sach in- 
flnences cannot Mi to aflect most prejadicially any 
patients who have been restored to their homes re- 
Bered bat still insane, the chronic and so called 
harmless lanatics of whom we are speaking. Still 
as a rnlf , and ander certain conditions, the domestic 
home mast be admitted to be for preforaUe as a 
residence fbr the chronic lanatie to the workhoose ; 
and if sofllcientaooommodatiott really cannot be pro- 
Tided for the insane poor in asyloms, it is to the 
Tillage home to which we mast look for the least 
objectionable sabstitate. The eoaditions to which 
we refor are those of care and maintenance. Kerer 
again can it be safiered that lunatics, howerer chronic 
and reputed harmless they may be, should wander 
through lanes and villages ill fod, iU clothed, and 
nncared for, the sport of every idle boy and the butt 
of every rustic baiffboa. A fuUar appredatioo of that 
iHiich is just, becoming, and necessaiy, has impressed 
upon those who make and on those who administer 
tiie laws, that a recurrence cannot take place to each 
demondising exhibitions of suffering humanityt gih- 
bering, and moping about the oountiy in gaunt 
and lagged neglect If chronic lunatics are again 
to be kept at home they must be well kept 
and well cared for. This will entail not only the 
cost of suflSdent food and of decent clothing, bot the 
payment of wages to some trustworthy person, who 
will exercise that modicum of gaidance and control, 
without which no lunatic is otherwise than dangerous 
to himself and others. But when these conoitions 
have been foithfully f ulfUled, will not the cost be found 
to hare exceeded that which would have been incorred 
by the maintenance of the patient in a county asylum? 
And will not the rate payers be the veiy first to com- 
plain that sufficient asylum accommodation has not 
been provided? 

But lest it be said that the faculty of disoeming 
difficulties and objections is more common than use- 
ful, we shall close with a suggestion of oar own 
for the relief of overcrowded asylums. It is, that 
small colonies should be thrown out from them, 
in such a manner as to be still retained within the 
government of the parent institution and under the 



direct inspection of its officers and the control of 
its board. 

A house, if built m the most homely and simple 
plan, large enough to afford sitting rooms and dor- 
mitories for S7 people could be provided at a cost 
£720. Three acres of farm land, can in most parts of 
England, be bought fSor iSlSO; forland and house 
X900^ add 4800 for fbmiture, making a total of 
iSlSOO. Such an outlay would provide the means of 
establishing a lunatic colony for 25 patients, bemg at 
the rate of £48 per head, or from one-fourth to one- 
seventh part of the relative cost per head, at 
which County Asylnnis have been erected. Or 
it might be fbund advisable to rent two or three 
cottages, or small houses, with garden ground con- 
veniently situated for the purpose. Less ground would 
be necessary for women than for men. The former 
would only require a flower garden for exercise and 
recreation; the latter ought to have suflident land to 
occupy most of their time in spade husbandry. An in- 
telligent and experienced attendant, chosen for his 
honesty and trustworthiness, could in such an ofiset 
from a ooun^ asylum look after the comforts and well 
being of twenty or five and twenty patients, and he 
could do this better if he were a married man, and had 
the assistance of his wife in the cooking and domestic 
arrangements. The colony ought to be ntuate within 
easy distance of the parcnt asylum, in order that it 
mig^ be easQy visited and superintended from thence. 
The patients placed in it should be such as sre least 
liable to excitement, to restlessness at night, and to 
evaskm. Beddence in the colony dionld be rendered 
an object of ambition and desire to the inmates of the 
asylum, and a probationary period therein would often 
form an excellent prelude in the final discharge of 
convalescent patients. It will be sufficiently obvious 
to those who are conversant with asylum expenditore, 
that the maintenance of patients in a simple estab- 
lishment of this kind woold be considerably less than 
that which is unavoidable in the parent institution. 
Hit selected patients it would contain, would entail no 
expense for destruction of clothing or for sick diet. 
There would be no new staff of officers to pay, and the 
industry of the patients would be rewarded by some 
remunerative returo. Still, in the asylum itself, the 
actual cost of maintenance in the different wards, 
varies greatly. A patient in the infirmary, or one 
destructive to clothing, often costs a sam much greater 
than the general average. It would therefore perhaps 
be better to consider the colonies we propose as parts 
of the asylum, and to make no difference in the charge 
for the care and maintenance of their inmates. On 
this point, however, there woold be great differences 
of opinion. An nniformity of rate coold however 
infiict no injustice if contioned for a series of years, 
because the patients chargeable to each parish in the 
county would at one time be in a laiger proportion 
in the asylum, and at anotlier in the colony. 

We do not suggest this means of relievfng the over- 
crowded wards c^lonatic asylums on theoretical grounds 
alone. For several years past the Devon County Asy- 
lum, has afforded an example of the plan partially car- 
ried out At this place two small houses wera originally 
built for the occupation of officers, these are contiguous 
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to the §gjiam^ bvt tfidte ladflpoideat of to pin 
nd •masemaitiL In eonaeqnence of the ia c ma c of 
patients m the Imtitntion bejrond the muidMr for 
which it WM prorided, these smell ho«sei» or eottsges 
as thef an esUed, hsTe for sererel years been oecopied 
hj patients, with the most sstisfsctofy results. Thej 
aie cheerM and homeiike^ and patients mndi pnfer 
residing in them to the wards. If these cottages were 
removed to a distance of from half a mile to n mile 
fiom the asjlom, their management could be con- 
ducted exactlj as at present, with the ezeeption of 
some easilj arranged matten relating to the eom- 
misnriat. We entertain a strong couTiction that if it 
is desirable or ncicesesry to proride for the detention 
of chronic Innatics dsewhers than in the wards of 
county asjtnms, these sinqile lunatic houses, or offsets 
fkom the county instittttion, will famish the most 
eadly ATailable and the least objecHoaable means of 
doing so. Tliis plan will possess the very great 
adrantage of retaining all paaper Innatics under the 
contnd of those to whom the Isw has c ommitted their 
guardianship; for the law has for many years and by 
by repeated enactments recogniied the Justices of the 
Peace as the proper guardians of the insane poor; not^ 
indeed, until it had been abundantly prored by ezpe- 
rienoe that parochial ofllcers, the immediate agents of 
the rate payers, are not to be trusted with the power of 
controlling or detaining these helpless dependents upon 
the funds which belong to the destitute. The sim- 
plicity and practicability of the plan also appear greatly 
to recommend and to foror its adoption. 



19, WhiiAatt Flaet, Jam, 85, 1855. 

Sir,— The Commissioners in Lunacy hn^e at pre- 
sent under consideration the duty imposed on them, 
by Sections S9 and 80 of '^TIm Lnnatic Asylums 
Act, 1858," to report to the Seeretaiy of State, on the 
question of the adequacy of the accommodation pro- 
Tided in asylums for paaper lunatics. 

The foot has been, in many ca se s , specially brought 
under the notice of the Board, that existing asyloms 
are either orercrowded or fhll, and that, in con- 
sequence thereof arrangements with other asylums 
haye become necessary, or panper lunatics, in con- 
siderable numbers, hsTe been, from time to time, 
refused admission. 

The Commissioners haTC reason to beliere tint 
there are many panper patients now in asylums, of a 
harmless, chronic chancter, who might, under due 
regulations, be properly taken care of elsewhere. The 
adoption of this princi^ would, inter alia, be attended 
with tiie adrantage of makiiig room in asylums for 
recent and probably curable cases, many of whidi are 
now excluded. This object is expressly contemplated 
by the Legislature, in the 58rd Section, which em- 
powers Visitors to resenre vacant beds for recent or 
any other class of cases. The rales of asylums gene- 
rally contain a provision having the same object, 
snperiiitendents being thereby required to promote 
the exchange of harmless chronic cases for those recent 
and probably curable. 

With a view to a full considerBtion of the matter, 



and Ae suggesth ui of a pnetieal remedy for a 
things gensnDy regretted by all irim hnve 
or take aa interest in the cars and treatment of tlie 
insane poor, tiw CommiasioBen wiO fbel obK^ by 
yostf furnishing them, bypennission of the Coanmittee 
of Visitors, as soon as pncticahle, with answers to the 



The Board would feel obtiged by any farther in- 
formation, and any practical suggcetions uposi this 
impo s taut snb|ect, with which the Visitors may be 
kindly disposed to fovor them, especially as to the 
BuBi'litncy of thor present asylum for the wants of 
the county, and the views of the Visitors as to the 
best mode of providing for tiie care of the harmleM 
and chronic panper lunatics of the coun^ not re- 
quiring to be in an asyhun. 

I am. Sir, your obedient Servant, 

& W. & LUTWIDGS, 



ToikeCkrko/AeVmionofatt'-AMgbuL 



I. jsxisniig accommoaanon tor pauper lunatics ot 
the respective sexes. 

9. Additional accommodation, if any, in progress of 
being, or proposed to be, provided. 

3. Unions or other arrangements *»^**«"g. or pro- 
posed, with counties and borou^lis. 

4. Numbers of harmless, dirooic patients, male and 
female respectively, who, in the opinion of the resident 
medical officer, could prop er ly be taken care of else- 



7%M Tnalmmtof MekmekoHa wiA Refuml o/ Food, 
if James R Huzlxt, Mtdital St^erimimdeMt ^ 
l&s Kttd CimmJtg LmmaHe AMj/baiL 

I propose to relate the features, tr e at ment, and 
results of two severe cases of melancholia whidi have 
occurred in practice within the last nine months, in 
order to shew the occasional necessity for energetic 
action even in mental diseases, which bekmg to an 
order nsoally deemed chronic in respect of their pro- 
gress and termination. 

&, a male, aged 47, was received in July last, 
having been insane during ten weeks. Sgmptom g : 
inability to attend to his busfaiesB; refusal to go to 
market, to attend to his cnstomers in the shop, to go to 
bed, to dress or undress himselfl Is very sflent; used 
to be very communicative. Fancies he cannot pay his 
way and is hi constant dread of poverty. Has refused 
food absolutely for the last two days; and, on strict 
enquiry, it was fbund to be undeniable that for many 
days previously, owing to his refiisal, the quantity of 
food which he had been induced really to swallow 
had been next to none. 

CaM$e, Losses in bu^ess; had been very tempe- 
rate in drinking; had had a former attack of insanity, 
but no relative inssne. 

On admission, his mind was in a completo state of 
vacuity. He was wholly tacitam and his countenance 
expressed deep dejection and apprehension. His 
physical condition was one of alarming exhaustion; 
his conjunctiva were injected and saffused, his breath 
had the characteristic foetor of starvation, his skin in 
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general, and that of his eztxemities in particolar, waf 
shmnkfrii oold and dammj. 

Treatment Bed* wann ooreringi; fluid nntriment 
with brandy; the ibiloiring nmctaitt: R Comp. Tfaict 
of Cardamnms, Tinct of HjoecyamoB of each 1 oi^ 
Aromatic Spirit of Ammonia } oKp, Camphor Ifizftore 
9ioz. Mix^ an eighth part erery fonr hoon. The food 
was administered bj hand with Taiying ncoeeB. 
Sufficient appeared to be swallowed, from time to 
time, to make the nse of a stomach pomp seem not 
indispensable; whilst his progress, soch as it was, 
encooraged the idei[ of doing without that instroment 
At the end of two dajs a slight improTement was 
visible, and it oontinned until after the fifth day. On 
the sixth a sudden relapse occurred with rapid sinking, 
and he died on the eighth day of residence, completely 
exhausted. After death, the brain and all the other 
viscera appeared, to the naked eye, quite healthy. 

BemarkM, On the mere history of this case with 
such conoboration as the appearance of the patient 
afibrded, he should, perhaps, have been at once fed 
with the pump, and have bad the process repeated at 
intervals (the resistance to food continuing) nntQ 
there was a certainty that a considerable quantity of 
aliment had been placed in the stomach. It is a 
question whether valuable time was not lost in the 
practice of a modem refinement Feeding the un- 
willing by hand and persuasion is often a very 
uncertain process. As no one can exactly calculate 
the waste, one cannot precisely tell how much has 
been deposited in the stomach. I decline implying 
that this case was actually lost for want of the stomach 
pump (because there seems to be a stage in exhaustion 
previous to the appearance of imminent danger to life, 
when the digestive powers, if supplied in abundance, 
are no longer able to perform their office, and the 
patient, notwithstanding, dies); but turn to the second 
case, the results in which are in striking contrast 

T., admitted three weeks affcer S., had been found 
wandering in a place many miles from his home. He 
could give no account of himself, and from his being 
astray, there was no history. In mind he was vacuous, 
muttering incoherently; and in body not lees ex- 
hausted than the previous patient I now quote from 
the (3ase Book. ^ The main features ofthe morbid state 
of mind were the nearly entire absence of energy and 
of the exercise of consciousness, as well as of every 
other cerebral function; and the bodily condition 
suggested only the unminent danger of death from 
starvation. There was no tfane to be lost After 
inefiectual attempts to feed him by hand on the 
evening of his admission, it was next morning deter- 
mined at once to use the stomach pump, whilst there 
was yet time. He was, therefore, fed once, and his 
general resistance of course did not prevent the intro- 
duction into his stomach of a sufficient meal of food, 
containing brandy. He never refused food again, 
and never seemed to remember (even after his reco- 
very) the circumstance of his having been fed with 
an instrument 

The introduction of food was followed up with 
stimulating and sedative medicine in the mixture 
named below, with every gratifying effects. (R. 
Tincture of Hyoscyamus 1 oz. Corop. Spirit of Sul- 



phuric JBtlier)os. Camphor Mixture 10) oz. Mix. an 
eighth part every four hours night and day. J 

With plenty of food and porter improvement quickly 
commenced, and towards the end of August, the 
mixture (begun on the S9th JulyJ was discontinued, 
as being no longer necessary. He had gained flesh 
and strength rapidly and become a working man. 
Wa mind had at the same time grown dear and 
sound, and it appeared that he was naturally possessed 
of more than the ordinary intelligence of his dass. 
He was discharged after a residence of about seven 
wwks. 

The following extract from a letter which I recdved 
fipom T. after his departure, gives some slight de- 
tail of the origin of the attadL " I have not had 
the slightest symptom of physical indisposition, or 
mental aberration since I left I have been working 
for my cousin, ever since, .... I have had a visit fit>m 
a fdlow workman of mine with whom I spent the last 
day or two before I lost my wits, and from him I 
learnt that when I was with him I seemed to have a 
great oold on me (and I remembered when he told 
me), and that hot as the weather was I could not by 
any means get warm. I have also learned that I was 
wandering about for (or at least, out of my mind,) 
eight days before I was faroni^ to the asylum, during 
whidi time it was most likely I never ate." 

These cases require little conunent There might be 
some doubt as to the latter having been true Melaa- 
diolia; there was none, however, as to the resistance 
to food, and the reality of the exhaustion. The case 
was probably saved by a vigorous treatment, which 
might possibly have had success, if pursued in the 
former. And this vigorous treatment was no more 
than the stomach-pump used ones; which, however, 
overcame the resistance at aace and for aU, Would 
the first case have been saved by the stomach-pump ? 
and would the second have been lost without it? Idraw 
a moral from the facts, indicating direct misdiief to 
practice, from seeking to generalise a medical opinion 
before its time. We all know that the stomach-pump, 
and every other instrument applied by compulsion in the 
treatment of insane persons, is mixed up with the prac- 
tice of restraining proper ; the laity bdng taught to 
believe that all are of one genus, antiquated and wrong. 
In eases like those I have described, to know the mo- 
ment when wteertaint^f as to the full and effective ap. 
plication of the treatment, is in itself danger, is every- 
thing ; but, as the perception of this moment is not 
necessarily ensured by any particular sign evinced by 
the patient, its arrival must be antidpated ; and in our 
proper desire to leave nothing undone, freedom in 
judging of and sdecting further aids to treatment, of 
whatsoever kind, must not be clogged, so long as those 
aids have a reasonable adaptation. 

An odd accident might happen in the practice of the 
** law of kindness,** as it is called. Suppose for a mo- 
ment a tenderness concdved in the spirit of this law, 
to cause a means of treatment, of good promise in ex- 
tremity, but not in accordance with this spirit, to be with- 
hdd ; then we may have a man " killed by kindness.** 
Say a drowning man, whose intending deliverer is stop- 
ped, by feeling that it will hurt him very much to be 
pulled out of water by the hair of his head ! Hie 
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law of kindnw c«i be trnl j kind onlj, m long at acts 
done in the name of it prooeed in companj with a dis- 
criminating eneiigj, and a senje of dntf. The dictates 
of that law most not always be framed in the passiTe 
and melting loioe, suioe trae kindness may consist in 
the performance of things, the first aspect and imme- 
diate eiect of which are harsh and painfnL 

JAMES £. UUXJUET. 
ifoMbfOM, March la, 1855. 
P. & With this opportunity I shoold be glad to 
correct a printer's error, in my last commnnication to 
the AsjftuM JcmrnaL In the elerenth number, at page 
172, eighth line from the bottom, I am made to use the 
tamdomuUe *kvej when I wrote domettic *iaM,* 
Anything but humbu^p— (pardon)--eyen by accident I 
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A ffem Form of RecUfung Chair for Oe 

Paraljftie wnd HdpUu PatUmU, 

It may be taken as a maxim in the treatment of 
general paralysis of the adyanced stages of dementia, 
and of sereral other forms of slow physical decay, 
that the longer the patient can be preyented from 
becoming bed ridden, the longer will he live, and the 
less miserable will the remnant of life be to himself 
and the less obnoxious to those around lum. The 
general paralytic, in particular, needs to haie bis 
posture frequently changed, to pronde against the 
occumaoe of bed sores by pressure too long con- 
tinned upon parts in which circulation continues when 
innerradoa has almost ceased to exist The prin- N 



dples on which this means of avoiding bed sores 
are founded have already been disc u ssed in the pages 
of the Asylum Journal, and do not need to be here 
repeated. The postponement to the latest period of 
the final confinement to bed has, however, other 
advantages besides that of preTenting bed sores. The 
daily change from the bed to the easy chair, exercises 
a decidedly beneficial infiuence upon the bodily and 
mental condition of the helpless paralytic almoft to 
the yery last It maintains in activity the small 
amount of cerebral function which remains $ it excites 
agreeably the remnant of mind which he poosesses; 
it aerates his body, and postpones the rapid decay 
and degradation of the functions which takes place 
when permanent continuance in bed at last becomes 
inevitable. It has therefore been my practice to 
postpone, bed-lying as long as possible in the most 
holiness and hopeless cases of gradual decay. In 
so doing, howeveit, the easy chairs in common use 
were found to be inefficient and unsatisfactory. The 
completely paralysed and helpless persons I am in 
the habit of placing in easy chairs, could not always 
be safely kept iif them, except by some support in 
front to prevent their falling forwards, the use of 
which wasliable to misinterpretation. Besides the easy 
chairs in common use require the trunk and the 
head to be more or less balanced by the action of the 
muscles of the back. Tliese objections to the comm<m 
easy chairs, led me to inyent and to employ the reclin- 
ing chaur, of which a lithograph representation is 
appended. 

Its advantages consist in the support which it 
gives to the whole length of the back and thighs. 



The patient sits in it in the form of the algebsaic 
symbol A^, and fimn his position it is impossiMe that 
he can fell forwards ; the position is such indeed that 
many patients cannot get out of the chair without 
assistance ; the act of rising finom it requirbg an 
effort, which a person too weak to stand safely upon 
his legs cannot make. 

This chair is so truly an eai^ chair, that I recom^ 
mend any of my brother Superintendents who doubt 
its superiority over all others in this respect, to order 
theur carpenters to make one and place it in their 
own libraries, and they will find it the easiest and 
best reading chair they ever made use oC 

When employed for a paralytic patient, it will often 
be found necessary to cover the weU-stuffed cushions 
irith a waterproof sheet ; but to make it perfect for 
their use, Mr. Hooper,<of Pall Mall, whose inventions 
and manufactures have already conferred immense 
benefits on bed-lying patienti, has undertaken to 
construct water cadiions in which the water will be 
prevented firom gravitating to the lower parts. 

The drawing appended hereto represents the chair 
made somewhat more slightly than is advisable. The 
dimensions ibr a huge man are, width one foot seven 
inches, length of back three feet, length of frxmt seat 
one foot eight mches. The construction, u the draw- 
ing will shew, is exceedingly sunple. If made of 
American birch, the cost of each chahr vrithout the 
cushkm wiU not exceed ten shillings. 



C<m» from lis MiddUoex Onmty Lunatie AMgium at 
CoUujf Batch, h^ D. F. Ttxkmiv, Esq. 
(Oontbiiiod from p. 181) 

Casb a.— 2^c4 from Chronic Ahiceti of the 
Ptrieat^flimL Ahumoc of Marhoi Sjfmptamo, 

A. F., a miale patient, aged 4S, married, described as 
a pocket-book maker and strolling musician, was ad- 
mitted into the Colney Hatch Asylum, Nov. I4th, 1851, 
in a state of dementia, with nndeanly habits. He 
had previously, for many years, been an inmate of the 
HanweU Asylum. 

During the whole of his residence at Colney Hatchi 
the usual indications of incnrable dementia were mani- 
fest He was habituaUy taciturn, indifferent to sur- 
rounding events, the mental energies wholly in abey- 
ance ; nor was there at any time evidence of active 
physical disease. His exprcssimi of countenance was 
yacant; the forehead receeding, and hair straight; ha- 
bitually semi-erect, assisting to stamp the physiognomi- 
cal character of chronic lunacy. 

On sard of March, 1855, the appetite was observed 
to be indifferent, and one or two meals were refused. 
He went to bed, however, much in his usual state, 
passed a tranquil night, and observed to the attendant 
on the following morning that ho was better, and 
dressed himself. 

In about an hour, however, a change was observed 
in his countenance $ he became pallid and collapsed, 
and very speedily sank. After death the oountenahce 
wore a calm expression; the left brow was observed to 
be elevated, and a bulging at the right hypochondrium 
indicated enlargement of the liver. 

AuTOFST.— Brain, weight 49^ os., without obvious 
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itractanl change. Membranes scarcely opaque, hoi 
loaded with fluid. Ventricles slightly enlai^ped by 
fluid, which was also effiised at the base of the 
brain. 

Tliere was moch thickening of the areolar tissues 
about the pericardium, which was enormously dis- 
tended and greatly thickened; and on opening it, an 
immense quantity of thick yellowish green pus amount- 
ing to about three pints, was found to occupy its ca- 
vity. The heart was eylarged, its outer surfiioe dis- 
cdlonred with greenish scabrous granulations, and this 
orgaa floited freely in the pus exudation. Through 
the medium of the thickened diaphragm, the pericar- 
dium had contracted almost inseparable adhesion with 
the enlarged, drrfaosed and iatty liyer. On dissecting 
the heart, it was found to have undergone extensive 
fatty degeneration ; a mass of &t, in some places half 
an inch in thickness^ having insinuated itself beneath 
the serous layer, and encroaching on the muscular 
tissue. The kidneys were large, and weighed 6| oc 
each. The lungs were not diseased, or adherent to 
the costal plenT& 

I showed the heart specimen to the pathologists con- 
nected with the School of Guy's Hospital, and ascer- 
tained that an analagous case had, some years pre- 
viously, ftUen under the notice of I^. QuU, a drawing 
of whidi is retained in the Museum. 

Casb 4. — Swbmdmee qf wurM Sjfmptomg rf Cfmural 
Para^tiMf on LoeaKiatum of PkAiMieal Diamue in 
tkeLunpt. DeoAJnmPhthma, Neerotis of Sphe- 
noid B<me, 

J. T., a male patient at 40, married, by avocation a 
letter^arrier, was admitted into the Colney Hatch 
Asylum, Feb. 17, 1854, having a few months pre- 
viously been removed firom Bethlehem Hospital, in an 
advanced stage of general paralysis, with the usual 
characten of that form of disease ; the tottering, inse- 
cure gait, with very defisctive articulation, &c having 
been most marked. On his return home from Bethle- 
hem, these symptoms were observed by his wiib alsa 

On his arrival at Colney Hatch, he was tranquil, 
prone to rambling conversation, but capable of giving 
rational replies ; and he remarked, that he had been 
" overworked in his avocation, and required rest.** He 
was pallid, and made no complaint of physical suffer- 
ing, nor did the gait or articulation indicate the exist- 
ence of general paralytic affection. 

Feb. 18. — On the day after his reception he con- 
tinued tranquil, and expressed himself satisfied with 
his ^position. 

^une 8. — Tranquil, with improved intelligence, and 
a disposition to converse. 

Sept. 15. — InteDigence probably permanently im- 
paired. 

Nov. 8.— Very low intellectual power is exerted. 
He is tranquil, listless, and apparently indifierent to 
his position. No extravagant delusion has been ex- 
pressed. 

1855, April 2.— He has, for many weekk, exhibited 
evidence ot lung disease, with anssmia and debility, 
and has been treated in the Infirmary. Cough, with 
muco- purulent expectoration has been observed for 
several days. There is no paralytic affection whatever, 



and the patient appears painfully conscious of hi' 
danger, but is resij^ied and tranquil 

April 8.— Died. 

AuTOPST.— Brain, weight without fluid, 52 os. On 
removing calvarium, abundant semi-gelatinous fluid 
was found effused into the pi& mater, distending it, and 
inducing rather extensive atrophy of the convolutions. 
A semi-pbstic and semi-oiganised thin, false mem- 
brane lined the reflected arachnoid over both hemis- 
pheres, and there was slight effusion into the pia maUr 
of inftrior portion of left lobe of cerebellum. Brain 
pallid and aniemic; its blood of thin, watery character, 
and light red hue. The sinuses and superficial veins 
of the brain contained fibrinous coagula, and the 
cortical substance of the brain was partially lechy- 
moeed. 

Both lungs were almost wholly infiltrated with grey 
tubereuiar deposit, a small portion of the lower \ches 
only free, and they were extensively adherent to the 
aides of the thorax. A fbw small vomicsB were fbnnd. 
There was also tnbereulous ulceration of the colon, 
commencing at the csBcum, and extending half-way 
down the rectum. I>y«eateficqrmptoms had not been 
present There was partial necrosis of the sphenoid 
bone; and the posterior dinotd p r o c e s s e s were sepa- 
rated by ulceration, maintaining their position partially 
by membrane only. 

I was wholly unprepared for such extensive brain 
changes, as no symptom of acute cerebral disease had 
been manifest during the residence of the patienL 
They were proof, however, of the presence of severe 
previous symptoms, which were witnessed by Dr. Hood, 
with whom I have had a conversation on the subject, 
and who fully corroborated the anterior full devdop- 
ment of general paralytic affections. 

Qmnty AMjihm^ Colney Hatek 
April 13, 1855. 



[The following important paper is condensed firom 
the Allgemeine Zeitshrift fur Psychiatrie. Our readen 
will be astonished at many of the opinions expressed 
therein as a matter of course by an experienced and 
able physician, not less than by the treatment, which 
it is candidly admitted that criminal lunatics receive 
in Germany. Li coming to a decision upon any 
embarrassing question of such a nuture, as to promise 
only the least amount of evils upon the adoption of 
the best plan, Oike the one at present discussed in this 
county relative to the disposal of criminal lunatics,) 
it is well to gather experience from all sides in order 
to learn that which to be avoided, as well as that 
which is to be attempted. The results of the pnEcdce 
in Germany are not such as to encourage those who 
have antlunity in this country to adopt the detention 
of criminal lunatics in prisons as some have recom- 
mended ; they also point a bitter moral at the effect 
of long continued imprisonments. Dr. Delbrueck's 
purely profisssiottal observations are of great value, 
and we much regret that our limits do not permit us 
to insert his very instructive detailed accounts of in- 
dividual pati«l)ts.— £d.] 
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On Insanity oecwrmg among ihe CrimmaU in <^ 

Priton at HaJk^ and iU Ccnneetion lotcft Crime, 

from the Yearly Report completed vp to Janmary, 

1854, by Db. Dxlbbubck, Phyeieian to the PrieoiL 

The frequency of insanity among criminals has 
attracted much attention, and tho question, whether 
its cause is to be found in the employment of solitary 
confinement, has particularly demanded consideration. 
I have K ated my own opinion in my former reports, 
that the prevalence of insa'hity in this institution is 
to be sought in tho peculiar circumstances under 
wliich it has been filled. 

In the first place, criminals were brought to this 
prison under recommittals, or for periods of impri- 
sonment of at least five years. Many of them have 
spent their Hves in the commission of crime ; many 
of them have committed atrocious unnatural crimes, 
which indicate an abnormal physical organisation, and 
a large number of them have to undeigo a prolonged 
punishment. 

In the second place, this prison was established 
only eleven years since, and has subaequently under- 
gone a considerable enlargement When it was first 
opened it was fi^ed by tho overflowing numbers from 
the prisons of Spandau, Lichtenbui^, and Berlin; 
and these institutions made use of the occasion to 
get rid of their worst subjects. So that in our in- 
stitution was united the quintessence of the punish- 
ment houses of the provinces. It might a priori 
be supposed that In such a populatiDn insanity would 
occur much more ft«qucntly than in other institutions. 
I have investigated these important conditions, and 
have here recorded the results. For easy reftvenoe 
I have tabulated my observations upon the insane in 
the institutions from its opening to the end of the 
year 1852. 

In this table the cases of insanity are arranged 
under five heads. 

First, Those suffering from epilepsy or chorea com- 
plicated with insanity ; of these there are nine cases. 

Second. Those in the advanced stages of mental 
imbecility ; of these there are five cases. 

Third. The undeveloped and doubtful cases; of these 
there are three. 

Fourth. Intermittent cases of insanity, of which 
there are five. 

Fifth. The remainder suffering from undoubted and 
more or less perfect forms of insanity; of these there 
are thirty six. The total being fifty eight 

Twelve have been sent to the Innatic asylnm, of 
whom throe aie dead and one has been cured. 

Ten, of whom seven were nncored and three were 
cured, have been released or removed. 

Five have died in prison nncured. 

Eight remain in prison either cured or oonvnleicent; 
and, 

Twenty three rcnmin in prison nnoored. 

Thirty four had suffered attacks of illness, or had 
Ijeon epileptic, and were decidedly predisposed to 
insanity before their admission. In ax cases the 
primary origin of the disease is unknown to me. 
In eighteen cases only, or in less than a third of the 



whole number, has the disease obviously shewn its 
primary, origin in this institution. 

A very markworthy relation has existed b et ween 
the crime and the insanity. Of the fifty eight patients, 
thirty five had committed crimes against property, 
and twenty three had committed crimes against the 
person. Of the latter, murder had been comnutted 
by one ; attempt to murder by one ; robbeiy with 
attempt to murder by two ; mimslanghter by eight ; 
attempted manslaughter by one ; rape with destruc- 
tion of life by one ; rape and attempted rape by 
three ; refraetoiy conduct towards military oAcen 
one ; treason and rebellion two. As far as I have 
been able to ascertain from the documents and books 
of the institution, the number of prisoners for crimes 
against the person has fluctuated between one fifth 
and one fourth of the total number in confinement 
during the years from 1842 to 1848, but since that 
time this proportion has been altered on account of 
the large nnmber of political criminals. But if we 
omit these as appertaining to ezoeptlonid drcom- 
ntancfis, and disturbing the normal proportion, the 
above will stiQ hold good. After abstraction of the 
two criminals whose offence was political, those who 
have committed crimes against the person will 
form more than a third of the insane criminals; conse- 
quently criminals against the person furnish to insanity 
about 13 per cent more than thoee against property. 

The disproportion among those sentenced for crimes 
against life is very striking. Nearly one fourth of 
all the criminal lunatics is included m this category. 
In the remainder of the inmates of the institution 
the proportion fluctuates between one sixteenth and 
one ninth of the total It results, that this categoiy 
of criminals presents more than three times the pro- 
portkm of insane persons than the others estimated 
together. 

In leladTe frequency rape comes next to murder 
and mansiangfater, and next to this comes incendiar- 
ism. The oansative connection between insanity and 
crime is proved by the crimes against the person, 
since the crime with its direct consequences is often 
the most essential cause of insanity ; or, on the cdier 
hand, the insanity is the cause of the crime. 

When the first is the case, it depends pertly upon 
the long duration of the imprisonment, which is fre- 
quently for life, or for that which is tantamount to it; 
partly in the circumstance that such crimes have for 
the most part been committed by persons not de- 
praved, often without premeditation during an attack 
of wild passion. Bemorse and grief for loss of free- 
dom and of character seize upon such persons with 
greater fbroe than upon habitual criminals. Among the 
twenty three cases of ofitBnces agamsttheperaon are thoee 
of thirteen undepraved individuals, a very great number 
for our institution containing, as it docs, habitual crim- 
inals^chiefly. But flneqnently also the canse exists in the 
nature of the crime. According to my experience, 
the consciousness of having taken human life gene- 
rally acts even in the worst criminal with deeper 
and more enduring lofiuence upon the emotions than 
any other crime. ,The depressed introverted condi- 
tion of mind, the thoroughly exasperated expression 
of countenance, have often led me correctly to con- 
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jectnre the crime to have been murder or homicide. 
For the most part this wretchedness of disposition 
displays itself in the first year of the imprisonment, 
or mnch later, on the bed of sickness when there is 
no hope of reooTeiy. I hare lived to see a man 
grown old in prisons and houses of correction, and 
esteemed the worst of bad men, worn down by a 
year spent in bed in consequence of an incnrable 
palsy, restless nntil he had confessed a murder com- 
mitted twenty years before, and which no one had 
suspected. 

A considerable number of cases have this in com- 
mon, that the fixed ideas and insane conceptions 
betray an intimate connection with the crimes com- 
mitted ; these patients deny or palliate their ofiences, 
dwell upon the speedy attainment of freedom, and 
on the injustice of their imprisonment ; the natUA-e 
of these cases dcTclopes itself soon after the com- 
mencement of their punishment, and generally in 
the first year, one may usually recognise the form 
of disease, by its origin in the deep and enduing com- 
motion of the affections, and the incessant occupation 
of the despairing soul with the one drcnmstanee, the 
restless but fruitless endeaTonr to escape from the 
tortoxes of consdenoe or of i^etribntiTC justice, or in 
the unfulfilled longing for freedom and their fimner 
happy state. If the disease has existed for some time, 
one can obserre but little of the mighty conirulsion 
which the emotions have nndeigone. The actiTe 
process which produces insanity is at last ended, 
the emotional powers are dead, the chronic insanity 
remains. 

[Here are detailed the particulars of a number of 

interesting cases which our limits unfortunately ex- 
dnde, the concluding case, however, is so important 
that we give it in full; the author admits that its nature 
is doubtful and susceptible of different explanations.] 

H. No. 15. A man of good reputation, living ap- 
parently in happy wedlock, in accordance with a 
matured plan killed his wife and three children, in 
a quarter of an hoar one Sunday evening. He killed 
the wife by a blow in her head, and the children by 
flncturing their skulls and cutting their throats ; ap- 
parently for no other cause than to withdraw them 
from the miseries and degradations to which they 
would be subjected in consequence of the loss of 
his property. According to his own aooount, he 
remained quietly with the corpses (which he had 
plaoed upon their beds) contented and happy with 
the deed, by which he imagined that he had exempted 
his family from the miseries of this world. He then 
set fire to the beds, and with the intention of self- 
destmction he infiicted considerable wounds on his own 
breast and throat He lost for a time his recollection ; 
but the smothering smok^ and pain aroused hnn ; not 
unconscious, but stunned, he fled from the burning 
houf%in vain desiring death. He wished to throw 
himself faito the well, or into the Elbe, but a fixed 
idea that he could not die withheld him : an attempt 
to hang himself failed. All night he wandered about 
as in a dream, turning back to the burning house 
and again fiying from it. At last, broken down in 
body and mind, he applied to a surgeon for admission, 
under pretext that he had been attacked and wounded. 



The truth soon became known, and he acknowledged 
his deed after his plan of suicide had &Ued for the 
time. With unfiinching constancy he awaited his 
death upon the scaffold. But when his sentence was 
remitted to imprisonment for lifo in the house of 
correction, his hope of death by the hands of the 
executioner was frustrated, and he no longer concealed 
his intention of putting an end to himself. In May, 
1849, he entered this punishment houtte, where he 
remained in solitary confinement until his death, on 
the 20th of January, 1850. 

Although one could not recognise in him any 
developed insanity, still in his whole conduct there 
was something abnomaL He excited the greatest 
attention, not only on account of his crime, but by 
his whole behaviour. 

He was considered by some people as a thoroughly 
p er feis e being, by others as somewhat insane. Al- 
though apparently of good bodily strength, and never 
having excused himself on account of illness, he would 
do no work. Although people endeavoured by reward 
and by punishment, and by change of the occupation, 
to induce him to work, yet he would do almost 
nothing, and they were at last obliged to give way. 
Notwithstanding the possession of intelligence and 
inclination^ a similar incapacity appears to have 
characterised his efforts to improve throughout life. 
According to his own account he had always been 
unlucky, and in business all the efibrts he had made 
to gain a livelihood had failed, whether as soap-^boiler, 
butcher, smelter, glove-maker, wafer-baker, or farmer; 
and this without any sufficient explanation in the 
occurrences of great misfortunes, or in the want of 
good will or of moral conduct. His manuscripts 
contained poems, short essays, single thoughts, and 
also a drama composed by him, called *'The Oath 
of Revenge," from which one saw that he had excited 
himself with gfoomy imaginations. 

He had read a good deal, especially Eugene Sue, 
and French authors of that stamp. In the institution 
he was in reality gloomy and melancholy, altogether 
indifferent to diat which was going on around him, 
and yet not free finom a certain ostentation. He con- 
stantly spoke of his dead with unnatural serenity and 
with religious fonaticism ; he nensr repented of it, 
but spoke of it as a work of love, and held himself 
and Us flunily to be happy, that he had released them 
from the miseries of this world ) he spoke of the 
blessed dreams with which he was fiivored during 
the whole night, in which be had aronnd him his 
wife and children ; he said that he should soon be 
entirely reunited with them. When going to church 
on a Sunday, the day on whidi he had committed the 
crime, he threw himself from the arch of connection 
between the wing of the prison and the chapel, a 
height of fifty feet ; he shattered almost all his limbs 
and his skull. The poet mortem examination dis- 
played an unusual degree of abdominal plethora, and 
an enlarged and diseased liver and spleen ; conditions 
which frequently accompany hypochondriac and emo- 
tional diseases. The skull and the brain were much 
brokeBi but in their separate parts they presented 
nothing remarkable. It ought to be noticed that 
IL had made himself master of the trade of a butcher, 
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bat that he coiUd not do the dang^tering "becraae 
hw natore struggled against lU" 

The deed itself was enough to acoose suspicion of 
a diseased ondition of the mind ; and when one 
connects the little one was able to asofertain respecting 
his earijr life with his conduct in prison, with his 
snidde, and the appearances after death, it will appear 
more than probable that the tme source of his horrible 
crime was a thorooghlj diseased state of the emotions, 
and I do not doabt that a more exact enqniry into 
his history would furnish many corroborative data 
for this opinion. This case, so obscure and yet so 
instructive to rocntaUand judicial j^ysicians, stands 
on the limits between sanity and insanity, between 
acooontability and nnacoountability. The knowledge 
of the overt act itself with its immediate motives, and 
of the condition of the body and of the mind pt the 
time and afterwards, is not sufficient to explain the 
enigma ; the life of the criminal, from the cradle to 
the post mortem, taken m a whole might enable me 
to arrive at a conclusion thereupon with some degree 
of certainty. 

I may take this occasion to remaik on the dispro- 
portionate number of crimes totally against nature, 
to be found in the category of those oommitled by 
the insane, namely, the murder of a wilb nd five 
children, that of a wife, dun of an only child, that of 
a mother* that of a brother ; rape with homicide, the 
rape of » mother, and that of a child. Among the 
fourteen insane persons wno hare committed crimes 
against life are sis who suffer from epilepsy tf raving 
madness. 

It must also be mentioned, that among the insane 
of thia category, reasons are often discovered in the 
past life, which were equally the cause of the crime 
and of the subsequent insanity ; for example, the 
debauched life of B, Na 58, who had ruined his health 
by drunkenness, and so laid the foundation of his 
insanity, and who in a drunken At iHtreated and 
killed his own child. 

Coming now to the criminals against property, it is 
to be observed, that the crime acts as a cause of the 
insanity only in exceptional cases: for instance, in 
H., Na 18, who, a young, and not quite depraved 
man, as yet little under punishment, was condemned 
to sixteen yean of the punishment prison, on account 
of theft and street robbery. From the first he suffered 
from deep remorse, and the hopelessnesB of again 
obtaining his feecdoni. 

On the other hand, in nearly all of these cases, a 
sufficient reason for the developement of insanity is to 
be found in their past history. Aeoording to the 
doonments, the large majority of the thirty-five, two 
lunatics who belonged to this category* in their early 
youth, seventeen of them before their twentieth year, 
and many of them in their boyhood, were offenders 
and residents in alms houses, coneetion houses, pri- 
sons, and punishment houses: those schools of vice 
and crime. It must be admitted that they generally 
grew np in want, and neglect, and that in part they 
were affiicted with inborn or early developed depraved 
inclinations or vices, and that they led a dissolute 
vagabond life, which co<ild not faU to destroy their 
morality and their bodily and mental soundness. 



Many of them acknowledged that dmnkenDeai or 
dissolute habits of various kinds ruined their henith 
in early life. No one can wonder that insanity shoold 
frequently occur among such people. 

The frequency of injuries of the head amoog the 
insane well merits especial attention. Although I am 
unable tu make the necessary observatioiis on maasf 
cases who have left the institution or are dead, I yH 
find twenty-one instances of scan in the head, bebig 
more than one third of all the cases of insanityt •■'^ 
in thoie the injuries were of some importance, rinoe 
they resulted in scars, which were complicated at least 
nominally with brain symptoma. 

2. Scars of an unimportant nature have been die- 
regarded ( it is, however, well known that even unim- 
portant injuries to the head leave behind them a 
disposition to insanity after the lapse of many yean, 
and especially when other causes of disease add their 
influenoB. But it is evident that among such persone 
as are in this institution, their occupationa and tiieir 
strange sufibing lives, theit break-neck enterprieea, 
and conflicts with the deputies of nmgiatratea, wovild 
account for the frequent occurrence of injuriea to the 
head, and moreoTcr that these injuries, throns^ the 
intervention of other well asoertained caaaeiihaTe had 
for more important consequences than in tlie ordinary 
circumstances of life. 

Also among the criminals against property the 
mental disease not uniieqnenUy appears to be the 
cause of the crime, although much less frequentlj or 
durectiy than among the criminals against lifeu 

Ou this point, particular consideration must be 
given to mental imbecility or to epilepsy existing fhim 
diildhood or acquired at an eariy period of lift. 
These kind of people among the -lower dames aft an 
early period of life take to mendid^, vagabondlam* 
and theft. From whenee it occurs that they are 
exposed to the sneers, the derision, and the persecotion 
of their fellow-creatures, and thehr dispoaltiona aoon 
become totally ruined. The growth of their moral 
depravity proceeds with equal steps with the increaae 
of the mental disorder: from small oflenoea they pro- 
ceed to serious ones, from the alms house dwy advanee 
to the house of correction, and finally to the pnmdi- 
ment prison. 

Among epileptics, a restiess, unsettled condact is 
added to their liability to mental imbedlily, to their 
periodieil outbreaks, and their liafaility to viokni 
conduct . It is also well known that epilepsy ia 
frequently connected with a desire to steaL 

Lastly. The long duration of imprisonment may be 
mentioned as a cause of mental disease. This gene- 
rally depends upon the kind of crimes and their direct 
consequences, the influence of which I have before 
narrated. I have only here to remark, that a lon^ 
detention in the punishment prison does not in itself 
act so injuriously upon body and mind, as the contrast 
between freedom and imprisonment, and the hope- 
lessness and gloomy thoughts which arise firom the 
loss of liberty for ever or for a long long time, on 
which acoount it is that mental disease, and also 
bodily sickness, are developed in general during the 
first year of the imprisonment. If by good fortune 
this year has been passed, and the body and mind 
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hATe become accastomed to the prifon life, there is, 
eetmg paribui, much less need of anxiety. It is re- 
markable, however, how statistics indicate that the 
proportion of cases of insanitj aogmeats according to 
the number of years of the imprisonment. At the 
dose of the year 1852 this relation was as follows, and 
It may be taken as a pretty oonstant one. Thoae con- 
demned for less than ten years form one half of the 
total number in die prison: then the number of 
prisoners fidls in proportion as their time of imprison- 
ment increases, the smallest number forty-one, or one 
twentieth of the whole number being formed of those 
who are nneonditionaUy condemned ibr life. Among 
the fifty-eight prisoners on the other hand, only 
twenty, or a Uttk more than a third of the nnmbor 
were sentenced to so little as ten years imprisonment. 
There were seven whose sentences extended from ten 
to fifteen years, ten whose sentences extended from 
fifteen to twenty years, and twelve whose sentences 
extended from twenty years upwards. 

There were seven whose sentences were fbr life, apd 
of two the length of the imprisonment was unknown 
to me. Thus the number of criminals becoming 
insane not only increases proportionally but absolutely 
with the number of years of the imprisonment: only 
among those sentenced for life does this abeolnte 
increase not occur. 



rTo te cootlnflad.^ 
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SpiUptff and otbir AOitd AffeeHmUt bjf CHJauJM 
Blasd Badoluvb, x. !>., &C. Limdoni ChurchUl, 
8va pp. 144. 

Dr. Baddifie's theory of epilepsy is founded upon 
certain experiments of Dubois Reymond, and Mat- 
tencci, the first of whom observed that the»mnseles of a 

frog's thigh afford evidences of sendUe electricity 
while at rut, but cease to do so during eonttaetUm, 
The needle of the galvanometer moves towards lero 
during contmction, which Dr. Raddiffe considers 
eomhmvt evidence that during contraction there is a 
decrease of the electrical action which existed in the 
state of muscular repose. 

The experiment of Matteucd which serves Dr. Rad- 
diffe to complete the basis of his system is the one 
by whidi he shewed that the muscles of a frog's leg 
were quiescent during the continuous fiow of artifidal 
dectridty through them, but were thrown into con- 
tractions on breaking or closing the dxcnit. 

On these experiments Dr. Raddifib founds his con- 
dusion that, ** contraction as seen in ordinary muscle 
would ^>pear to be analagous io that contraction 
whidi takes place in inorganic bodies in the abetrae- 
tion of heat, with this only difibrence, that more forces 
have to be abstracted frtnn the oiganic than from the 
inoiganic body. The analogy is indeed perfect, fbr 
even that remai^ble degree of contraction which is 
witnessed in musde, as compared with that which is 
seen in inorganic bodies, may be a natural consequence 
of the physical constitution of mutde; for as muade is 
composed almost exclusivdy 6f certain gaseous ele- 
ments. It maijf contract to a great degree under a small 
abstraction of beat, becaose it is the law of its con- 
stituent gases, as gases, so to contract." (p. 24.) The 



musdes then are « set of springs, ready to go off in 
molecular contraction whenever the controlling force 
is withheld which keeps them in a check or relaxation. 
For instance, when a roan strikes a blow he lets, as it 
were, his fist go dffliko a bolt firom a catapult, by 
stopping for one moment the flow of the norvo-electri- 
cal fluid into the springs of the arm. The following are 
some of the objections to which this theory is liable. 

1st. Molecular attraction, which Dr. Raddiffe 
affirms to be the sole cause of the phenomenon of 
muscular contraction, increases in energy as tlie at- 
racted parts approach each other. But it is Well known 
that the first part of a muscular contraction is most 
powerftil, and the fbroe of this contraction reguliirly 
diminnishes with its degree and extent 

Dr. Schwann instituted a series of experiments to 
determine this point, the result of which was, that the 
more extended the musde the greater was its con- 
tractile fbroe. *^ In the experiments in which the 
normal oonditiont of the system were least disturbed, 
the power of the musdes was found constantly to 
become greater, in the same ratio as they were less 
contracted, or to dhninish as the contraetiou of the 
muscle was greater." ** In the case of musdes this 
law affords a refutation of every theory which supposes 
the force of muscular contractten to be due to any of 
the forces of attraction already known to us, all of 
which increase in energy as the attracted parts ap- 
proadi each other, in the ratio of the square of the 
distance." SeeMOller'sf/^aMiiteo/PAyiioIosy, trans- 
lated by Baly, p. 008. 

Snd. Those fbnns of death which, according to Dr. 
Raddiffe's theory, ought to be followed by the greatest 
rigidity of the musdes, namdy, deaths in which the 
power of the nervous centres is suddenly and com- 
pletely annihilated, as by lightning, emasbing of the 
brain, blows on the stomach, ftc, are exactly those in 
which the least amount of muscular contraction takes 
place after death, both muscular irritability and the 
tendency to ri^iop mortU bdng lost 

3rd. It is the universal rule that mo<1erate use of 
bodfly oigans promotes their growth. But according 
to Dr. Raddiffe's views, a musde is In use when it is 
in a state of relaxation, a condition which not only 
does not promote its growth, but which tends to its 
atrophy. 

On the whole we do not think that the phy- 
siological basement of Dr. Raddiffe's views is trust- 
worthy or defensible. 

On the pathology of epilepsy Dr. Raddiffe stetes, 
"In hmatic asylums epileptics are classed and con- 
founded with demented and imbecile patients. They 
are the most miserable of that miserable company. 
They are wanting in vital heat, and for this reason 
love to bask in the sun, to huddle round the fire, and 
theur hands are cold and dammy, their complexion pale 
and sallow, their countenance languid and dejected, 
their pulse weak and miserable, their flesh flabby and 
often wasted, their little strength easily spent, and 
when spent slowly recruited; often also they exhibit 
signs of scrofula, of syphilis, and of mercurial ahuce.** 
(p. 48.) 

We need not inform our readers that thin picture 
in reality only represents one portion of the epileptic 
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inmates of lunatic asylnma, and that every asylum can 
supply more than a sufficient number of remarkable 
contrasts to it : epileptics in whom the muscular 
system is firm and well developed, and the circulation 
is vigorous, who are capable of great exertions, who 
are turbulent, passionate, and dangerous. That they 
tend to sink into the condition described by Br. 
Radcliffe is a proof of the effects of epilepsy, and 
cannot be accepted, as he demands it should be, as an 
indication of its source. 

It will not be uninteresting to insert at this place 
another electrical theory of epilepsy by Mr. Solly, the 
able author of The Amatam^ of the Human Brain, 
** The first morbid action is a sudden determination of 
Uood to the brain, which expends itself in ^the secre- 
tion of that nervous power, which in a state of health 
is employed by the brain to convey volition to the 
ronsdes, and which power ia, I have no doubt, iden- 
tical with electricity. This excessive secretion is 
carried off by the motor nerves, like a discharge from 
an electric battery, and fnok its quantity and excess 
produces excessive action of the muscles." ''I have 
always witnessed a flushing of the &oe previous to a 
convulsive paroxysm (of epilepsy), previous, as I be- 
lieve, to the discharge of electric fluid in those epi- 
leptics who were full blooded and plethoric. In the 
very feeble and asthenic, 1 suppose that surplus qosa- 
tity of blood has not been sufficient to overcharge the 
brain and flush the cheeks at the same momenta" 
(p. 597.) 

Thus our readers have two opposite electrical theories 
of epilepsy to choose from, that is, if thty do not prefer 
to wait a little longer before they adopt any theory at 
all. 

Dr. Kadclifie says, epilepsy depends upon the manu- 
facture or transmission of electricity being stopped, 
and in confirmation thereof refers to the loss of 
pulse, palor, depression, ftc, which according to him 
always preoeed the paroxysm. Mr. Solly on the other 
hand says, epilepsy depends upon the excessive pro- 
duction and discharge of this mysterious electridtj, 
and in support of his views he refers to the quickened 
circulation, the flushing of the face, ftc, which he 
has always observed to precede the paroxysm. 

Esquirol gives to epilepsy from plethora the second 
place in his classification. 

Dr. Badcliffe*s observation on the phenomena of 
cerebro-nervous diseases are not such as we find our- 
selves able to authenticate. He states^ for instance, 
** if a demented person is not epileptic, he is almost 
sure to be afflicted with palsied shakings, or cramps 
or spasms in one form or other:" an observation which 
we need scarcely remark to our readers, although con- 
sistent with his theory, has scazoely been drawn firam 
nature. 

Again, " it would appear that during the fit the 
circulatory powers are depressed in an extreme degree, 
and that in ike vtrg keighi of the paroxiftm there ie no 
proper cureu!ation at aJU' **There is no doubt tfiat 
the state of the circnlatioo during the height of the 
fit is one of prostration veipng upon actual extinc t ion. 
This is the first fact in the pathology of epilepsy." 
(p. 55.) Mr. Solly states that the heart's action is 
excited during the paroxysm, and that **in the neck 



the carotid arteries may be seen distended and pfds»- 
ting violently." 

We have for aoveral years given partiailar attentiosi 
to the state of the cucdation in the diflmnt periods 
of the epileptic paroxysm. We have found that the 
pulse at the wrist is rarely affected at the onset of 
the paicxysm. In a few instances it is retarded and 
rendered weak. During the convulsive stage, the 
pulse is often incapable of befaig felt; even the heaitTn 
action is often indistinguishable by the ear. Hie 
veins of the neck become tugid, and the] cuneot of 
the circulation appears to be quite intemqiced for 
some seconds. The spasm reliqwes and the pulse is 
again perceptible, bemg at first weak and slow, than 
becoming fiuter, until a few minutes after the relaxatioii 
of the spasm it is often fifty per cent, mora npid than 
before. Afker a periodt which varies greatly in diffisr* 
ent cases, the pulse reassumes its original standard. 
We are convinced that the condition of the pulse in 
the epileptic paroxysm is to be viewed as a oonse- 
qnence and not eiM acanse of the [spasm. We ba;vo 
availed oursehes of almost daily opportunities of 
observing the patient at the moment of the in- 
vasion, and we have always found that in the 
brief interval which often interv e n es between the 
loss of conscJousnesf and the oommenoement of 
the spasms the pulse was nnafibcted. When the 
spasms come on, aflfocting as they do every muscle 
of the body, griping the heart witfahi the emhtaoe of 
the rigid muscles of respiration, and veiy probablj 
afiecting its own cohtractfle power, then the beat of 
the pulse becomes imperceptible, and the beat of the 
heart itself can neither be fUt nor heard, until the 
rigidity of the first spasm relazee. That the feilnrB of 
the circulation in any*way tends to cause the con- 
vulsion is exceedingly improbable, firom the feet stated 
Bomberg, that " of all the organic apparatuses those of 
circulation and respiration exert the smallest influence 
in the production of epileptic aifections." SteveUng^s 
Translation, voL S, pi S19. 

On the treatment of epilepsy Dr. Baddillb s^a 
(p. 121), ''arguing fimn the physiological and patho- 
logical premises, it may be inferred that epilepsy will 
have to be cured bj strengthening tlie systeak" 
** Good substantial food, of which a laife propoiCioa 
is beef and mutton, is given to epileptics in many 
lunatic asylums^ and with unqnestkmahle benefit. 
Indeed the rule of these establishments appears to be^ 
that if any difibenoe is made between the epikptic 
and other inmates, it must be in fever of the epi- 
leptic." Beer, he states, is given in asylums^ and beer 
and wine out of them, and that he is in tiie habit of 
recommending a yery liberal allowanoe of stimulantiL 
He thinks brandy is inferior as a remedy to gin, be- 
cause gin is a diuretic; but he applands tarpenthM. 

*« In actual practice'' Dr. Baddiife ''has rang tlm 
dianges upon the different stimulants " with ndfonn 
success. He "has never met with a patient wliohaa 
not been benefitted," and " hss met with many pa- 
tients who have been completely cnred." (pi ISOi) 
We believe tiiat the superintendents of asylmns are 
generally much opposed to the dietetic use of stimu- 
lants by epileptics, and that wliere beer is ap proved 
for the patients in genersl, mQk is sometiniei as a nle 
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rabetitnted for epileptics. But if Dr. Baddifie benefits 
all his patients, and cares many of them, bj a totally 
different plan, what can we say except that the 
general system is wrong, for seldom, indeed, does it 
result in a cure, or even in what may truly be called 
permanent benefit 

If we are unable to agree wiih the views of Dr. 
Radcliffe, we must nerertheless thank him for having 
relieved the dull monotony of despair in seeking for 
the true philosophy and treatment of this hideous dis- 
ease. Hi» book although it is so much opposed to all 
received opinions on the subjects of whidi it treats is 
both ingenious and interesting. 



Let us however hope for better things soon. Dr. 
Andrew Smith is about to be removed finom his office, 
and the enlightened views of Lord Panmure will, 
when the crisis of more important matters is past, 
find, I trust, a remedy for Dr. Smith's mismanagement 
ofthelnsanity Department of the army. Tours trul^, 

a L. BOBEBTSOK, x.d. 
To lAe Editor of the Aaj^um JotumdL 



V 



The Want of a MiHtary Lynatk A^Imm. 
[In answer to our enquires, Dr. Lockhart Bobertson 
has fiivored us with the following Letter, on the 
subject of the first Artide in our last number. The 
former position of the writer as Medical Officer 
of the MOitaiy Lunatic Asylum, which once did 
exist at Tarmouth, adds the weight of experience 
to his able judgment. Ed.] 

I, CharUi Street, Berhekjf Square, 
April 27, lB!i5. 

Dear Sir,— I write one line to say how folly I 
concur in the sentiments expressed in your Article on 
the Military Lunatic Asylum. The case is however 
stronger than you have stated it 

Shortly after the publication of the first Beport of 
the present Commission in Lunacy, Parliament ac- 
tually voted £60,000 for the erection of an asylum for 
the insane soldiers (officers and privates). The then 
Chancellor of the Exchequer took upon himself, after 
a site had been purchased near Maidstone and the 
foundations partly dug, to rescind this vote, and to 
apply a small sum to fitting up the barracks at Yar- 
mouth, for the reception of the insane patients of the 
army, and by way of having it conducted on modem 
principles. Sir James M'Qrigor oSextA me the resident 
physicianship, and I must say, during the five years I 
held office, every effort wasmadeby the Secretary at War 
to place the establishment on the best possible footing. 

Sir J. M'Origor, however, retired finom the Medical 
Department, and Dr. Andrew Smith (of sad notoriety) 
first removed both the medical officers who had con- 
ducted this new establishment to the satisfoction of all 
its official visitors, and replaced them by men who had 
never seen an insane patient before. He next acqui- 
esced in its entire closure, and reverted to the exploded 
system of farming out the military lunatics. 

Has ignorant routine, one may well ask, the right 
thus to nullify the vote and intentions of Parliament? 

Further, it will hardly be credited that the Yai^ 
month Hospital has now for a whole year, at least, 
been fitted up for the wounded from the East} that 
two medical officers have been residing there; but 
that ko patieKte have ever beem admttedt 

I should like to see a return of moneys expended in 
fitting up first the barracks at Hythe for temporary use 
of the insane patients of the army} then in adopting 
the Yarmouth barracks for permanent use; then for 
altering again the Yarmouth boiracks finr the purposes 
of the war. 



I1^^tk)l9gieai EffecU of Haeddek—hL Berthanlt 
has written an essay on this subject. He describes 
from his personal experience, the effiscts of this sin- 
gular agent to be distinguishable into three periods, 
that of excitation, characterised by great intellectual 
activity, exaggerated ideas and sensatjona, and ac- 
celeration of the pulse to 120 and even to 140 } then 
the period of dissociation of ideas, with the desire 
of quietude and repose, acoompanied by hallucinations 
and delirium, the pulse being normal ; lastly, the 
period of reaction with an invincible desire to sleep ; 
after some hours of sleep the patient awakes, refreshed 
and as well as ever. He thinks that the mischievous 
effiBcts of Haschish are owing to adulteration with 
Stramonium or Belladonna, which is frequently prac- 
tised In IndiiL The principal contraindications of its 
use are an extremely nervous temperament, and diseases 
of the heart He thinks that the properties of Haschish 
are hr from being completely known, and that it is 
destined to take a high rank among the therapeutic 
agents in common use.— (ilu. ifedL Pnfck Jan, 1855.) 

,- 

Chemical Composition of the StAetamee of tAe Brain, 
hf Db. ScHLoesBBTBB. (AMMUn von LMg tmd 
WoUer. Band. 90. S,/>., 881.) 
The ash of the grey substance of the convolutions 
has an alkaline reaction, that of tiie white substance 
of the commissures is add, in man and in the higher 
animals. The mineral constituents also are very 
different in both. The reaction is very different 
among diflerent animals, and also among difibrent 
dasses, as to age of the same species. Ihe grey 
substance bums completely in oxygen gas to a 
whiteish grey ash, the white substance less complete- 
ly, probably on account of the residual phosphorous 
compounda A very important result iii, moreover, 
made conspicuous, as was already mentioned in the 
former investigations conducted by Bibra, that amovg 
aged people the nuiterial in the brain ie diminiehed, 
which ie neeudbf eohble, and the watery parte are in- 
ereaeed, and this change proceeds as the yean increase. 
The chemical constitution of the brain of old men gra- 
dually returns to a condition resembling that of childieu. 



The Queen v. /{aoufls, (eee Aejfbum Jommalf p^ 191.^ 
The point of law reserved in this case was dedded by 
the Court of Criminal Appeal on the iSdi nit, to 
the effect tiiat a hoabnnd iU^tneating an insane wife 
was not within the meaning of "any person having 
the eare and charge of any single patient" (16 & 17 
Vice. 9fi» a 97. Such a party should be prosecuted 
under the common law. 
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ASSOCIATION OF MEDICAL OFFICERS OF ASYLUMS AND 

HOSPITALS FOR THE INSANE. 

NoTiOB.— Those Mxxbkbs of the Association who have not pud their Subteriptiou for the praeeni year, 
ending the S4th of Jane next, are requested to forward the same to me without delaj. 

Subacriptioni have beat rteeived irom the following Members : 



Beolbt, Db., Conntj Asjlam, Hanwcll 

BoTD, Dn., Goontf Asjlnm, Somerset 

BausHFiBLDi N. "F^ Esq, Connty Asylnm, Chester. 

BucKinLL, Db., CoontjT Ajylnm, Devon. 

Caxpbeix, Db^ County Asjlom, Essex; 

Chapman, Dr., County Asylum, Wiltshire. 

Datkt, Dr., Nforthwoods, Bristol 

Hill, B. G., Esq., Eastgate House, Lincoln. 

HiTCHMAN, Dr^ County Asylum, Derby. 

Hood, Dr., Bethlem. 

Jones, G. T., Esq., County Asylum, Denbigh. 

KatKJUX, Dr., County Asylum, Suffolh. 

KiRUfAN, W., Esq., County A^lum, Devon. 

KiTGHiNO, J., EsQ^ The Retreat, York. 

Lit, W^ Esq., County Asylum, Oxford and Berks. 

Marshall, G. W., Esq^ County Asylum, Colney 



Nbsbit, Dr., Hospital for the Insane, Northampton. 
NiTBV, Dr., County Asylum, Essex. 
OuYXR, Dr., County Asylum, Shrc^hire. 
Palicbr, Dr., Coun^ Allium, Linoolnriiire. 
Parsbt, Dr., County Asylum, Warwickshire. 
Shaptrr, Dr., Exeter. 
Stbwart, Dr., District Asylum, BdfiwL 
Sankrt, Dr., County Aiisjnni, Oxford and Berksi 
Shbrlock, Dr., County Asylum, Worcester. 
Stephens, R., Esq., St Luke's. 
Thurnax, Dr., County Asylum, WHta. 
TuKR, Dr., The Betreat, York. 
Walsh, F. D., Esq., Lunatic Hospital, Lincob. 
Wilkes, J., Ebq^ County Asylum, Staflbrdshire. 
Williams, IhL, County Asyltun, Gloucester. 
Wdtblow, Dr. Forbes, London. 



Hatch. 

The Annual Meeting ov the Association.— It has been proposed that this meetmg shall be held on 
Thursday, the 19th day of July next Members of the Association are requested to infotm me whether 
any other day will be niore generally conrenient When the .day has been finally fixed so as to soft the 
oouTenience of the greatest number of liembers. Circulars calling the Meeting will be issued. 

W. W. WITiliTAMS, Hon. Brno. 
Ghueetter, May 12(1, 1855. 



New Invented and ImproYed Baising Lever Wrought Lron Bedstead* 

This excellent invention is admirably suited for Invalids, Bed-riddea Persons, and Persons confined to their 
Beds from Wounds, Lo« of limbs, and other Accidents. It enables the Attendant to change or alter the 
Bedding, and to perform all other neeessaiy ofBces, without rsmoTing or disturbing the rWieBt fai the 
slightest degree. 

The New Jnvented Improred Baising Lerer Bedsteads are conyenient for carriage, as the head and foot 
Legs fold up quite dose to the Iron Frame, and when required for use they can be opened in two minuliei^ 
wiuout the use of any Instruinent or Tool whateTcr. 

SlEBS AND PbICBS. 

6 ft. 8 in. long, by 2 ft. 5 in. wide, at 4ds. each. 6 ft. 6 in. long, by S ft. 8 in. wide, 43s. 

8 ft. 6 in. k^g, by 3 ft. wide, 5Ss. 

Good suitable Millpuff Mattresses for the Under Phune may be supplied at 18s. each. 
Also Thin Quilted Mattrasses with hole and corer to lay on the Sacking of the Upper Frame as described, 8s. 

And CauTas Coyers to lay on Iron Laths under Mattress at 2s. each. 

SOtiLT MAMUFACrUBED BT THE XNYEIITOR. 

FRAHdS A. BABITETTy Kelson Street Iren Worls, BriitoL 

MMraftctorer to tlid AnQ7 sod Ordnaaoe Medleal Dqwrtmeat of Her Ib^Jesty*! Homxrable Boaid of Ordasaos. 



LUNATIC CLOTHING AND BEDDING. 

CHAELES £OOPE ft SON, 144 SLOANE STEEET, LONDON, 

Haye always on hand a great rariety of ICaterial, specially adapted for the above purposes ; and invito the 
attention of the Medical Superintendents and Governors of .Asylums thereto. Tenders given from a sin^ 
item to the furnishing of an Establishment throughout. 

Seftrence Idndlj pemiitted to the Hanwdl and Colnay Hatch Ai^lnmiy 

Which they have supplied since their foundation. Private Asylums treated with on favourable terms. 



AU CommumcaHontfor Ae forthcoming Nwnber thotdd 
b€ addrened to the Editor, DB. BUCKNILL, Devon 
County LmuiHe AiylvHHf near Exeter, befire the 
Mth day of June nert. 
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don, at Na as. neet Street aibrentd ; and Printed by Wiluax 
AMD HaivftT Pou.AAi>, of Ka 86, North Street, in the ParWi of 
Saint Kcrrlan, in the City of Eutet . Tneaday , May lBi IMS. 
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Tim Tnal and OmvUHfm of Lvigi BuramM fat 
Mwdtr. ¥ka of IfkModtjf* 

The ezeention of this unhappy man for the snirder 
of Jooeph Latiham has ftronglyezdted the attention of 
th^ medical pcofeaaon, and has heen the canae of much 
animated diacnarion in the medical journals. The 
oonTietion was obtained in opposition to the eridenee 
of at least one medical witnesB, the Talue of iHioBe 
opinion as a mental pathologist is second to that 
of no man in this or in any other age or coontry; 
and the extreme penality of the law was flnaOy 
inflicted, notwidistanding the strenooos exertions 
of seTSral medical men, who were highly com- 
petent, either from penonal knowledge of the con- 
▼ict, or fhmi their high Btanding in the profesBion 
as mental pathologists, to form % tnistwortfay judg- 
ment vpon the soondnesi or vnioandneis of the pri- 
soner's mind. The action of the execotiYe was indeed 
supported by the opinion of two physicians of repota- 
tkin, so thai it mi^ posribly hsTC been held that the 
eridtoee of the skilled witnenes on each side neatral- 
laed eaeh other, and thns left the gnilt of the accused 
to be dedded opon principles of common sense, maided 
by any n^ of light shed from the lamp of science. 

This trial has pnsented the painfnl and hnmiliatuig 
spectacle of mental pathologists differing entirely in 
their jndgment, not onlr upon the particalar qncstion 
of sanity or insanity of the aocnsed, hot slso npon the 



general qoestioiis of the nature of illnsians and de- 
lnsMHi% and the Talne of these and other phenome n a 
as marks of cerebro-mental disease. Hie iiact that the 
man respecting whom these questions arose has been 
executed, does not diminish the necessity of ascertain- 
ing their true answer. He, it is true, is no longer 
stretched upon the rack of tiiis tough world, but the 
Teiy feeling that if his presumed responsibility was a 
mistake, and his death a judicial blunder, it is now 
inevocaUe ; adds weight to the importance of an 
enqnby, having ibr its object a more dear compre- 
hension of the grounds upon wliich future cases must 
bededded. 

While medicsl men are erer striding to fothom the 
mysterious depths of psychological speculation, the 
more practical men of the law are dedding and 
dispodng of thdr actual cases, and gomg on to new 
ones; disposing of them too often in a manner which 
admits of no reoonnderation, n^ch, adding precedent 
to precedent, adds nothing to wisdom, and leares eadi 
new case to be decided on the shallow experience 
whidi precedents without broad and true prindples 
are alone capable of supplying. 

The result of Bnrandli's trial has il1n4rated the 
existence of a wide chasm between the opinions of 
medical men and the existing state of the law. It has 
been asMimed, not only at the trial itself; but still mora 
explicitly in the able articles which haYC appeared 
upon it inthe Z<iiicsi;and in the letten of Mr. Heniy, 
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that it 18 mffieient to prove that a man ia iaaaae in 
order to pnige liim of gnih in Uie ejea of the Iswi 
that iiuanitj, without reference to its degree or kind, 
implies legal irreaponsibiUtjr. This howerer is an 
assnmption utterly without foundation. Whatever 
opinion may be held by metaphysicians respecting the 
intimate nature of the bond which unites insanity and 
irresponsibility, the law of England is positive in its 
requirement of a certain amount and kind of insanity 
to exonerate a criminal from the consequences of his 
act From the time of Ck>ke to the present time the 
English judges have been unanimous in requiring, 
that to exempt from punishment, proof must be 
given of the existence of insanity from which irrespon- 
sibility can be reasonably inferred, either from its 
destroying the power of distinguishing between rig^t 
and wrong, or from its having been a3oompanied by 
delusion; which resulted in the overt act; or in some 
other manner. Sir Matthew Hale explamed that the 
reason the plea of insanity needed this limitation was^ 
because a great number of real criminals might be 
said to be in some sort insane, and that partial insanity 
of this indistinct kind was never intended by tbs 
English law to serve as an excuse for crime. The law 
of England in regard to the plea of insanity is the same 
at the present day as it was in the time of Elisaheth 
and Charles n.,inasmuch as it does not recognise any 
slight deviation from mental health to be a valid excuse 
for crime, but that it requires proof of the existence of 
disease which has assumed a definite character. Men- 
tal physicians on the contrary have assumed, that any 
degree or kind of insanity is sufficient to exonerate 
from the punishment due to crime. They have fallen 
into the common logical error oi shifting the prenuses 
a dicio MCMMdiim quid, addkiwm tmqUieiter, Hie irres- 
ponsibility which is predicated by the law of England 
of insanity mcwuhm qmdt medical men have assumed 
to be predicated of all kinds and degrees of insanity 
whatsoever, which is an obvious fallacy. The law 
exempts the decided idiot from punishment as com- 
pletely as the decided lunatic; but if we apply to the 
former the reasoning which medical men assume to 
hold good in its relation to the latter, the absurdity 
of the proposition will at once appear; thus: 8ome 
persons of weak intellect aro ine^wUe of crime and 
exempt from punishment; A B is not quite so sharp 
as he should be; therefore he is incapable of crime 
and exempt from punishment. A conclusion iHiich 
would prostrate society under the donkey hooft of 
vicious and brutal stupidity. Tins fiiUacy is one 
from which those who use it cannot escape by 
asserting, or even proving, that any kind or degree 
of insanity oa^Af to exempt from eapUcd punishment. 
For the question is not as to the justice of this opinion 
(one in which we entirely agree), the question is not as 
to what ought to be the law of England, but as to what 
is the law. We entertam a strong conviction that the 
law needs modification and relaxation to admit the 
inflaence of real extenuating circumstances, of what- 
soever kind; an opinion which we doubt not prevails 
widely among ihoas who have reflected upon this 
subject [See an excellent Fi^r on Oiaia amd itt 
£xaue9, by the Rev. W. Thompson; Oxford Essays, 
1 855.] But opinions (#this kind are out of place when 



the teal qneatioQ at iasiie is whether a particular instance 
iUls withfai or witfaovt the limits of the law as it actnaDj 
exists. Sodi opinions, if they are sound and just, are 
at least in advance of legislaHon, and are therefore out 
of place in the da&berations of a court of jostioe. 

We trust, thsa the thorough discussion which the 
case of BnraneDi has been the occasion o^ may result 
in a nearer af^araximation of the criminal law, as it 
relates to the partially insane, to the most enlightened 
doctrines of mental patbok>gy. No truly humane pep- 
son can foil deeply to regrst the execution of any oue 
whose mental freulties have been in the sli|^itest de- 
gree warped by disease, however uneonneeted the 
motive of the crime may have been from the mental 
aberration. Nor on the other hand can any sensible 
man refuse to admit the danger of granting complete 
immunity firam penishmwit to all offenders, whom die 
fine-drawn distuictions of modem science are able to 
recogniae,as presenting instances of aberration however 
slight from the standard of cerebtal health displayed 
in the integrity of the intellectnal and moral functions. 
Tbeonly practical solution of the difficulty appean to 
be in the judidons employment of secondary punish- 
ments s a course which has for many years been 
adopted in Ireland, the Lord lieutenant having in 
many instancea upon the recommendation of die In- 
spectors of lunatic asylums, commnted the sentence 
of death to that of transportation. An institution 
like that recommended many yean ago by Dr. 
Forbes Window, ** between a prison and anasylom,'* 
would undoubtedly afford a much more q>ptopriate 
means of d!ff*p'^"«J oorrectioo, than the ordinary 
convict establishments; and the establishment of some 
such institution we confidently predict, since it appears 
to be a necessity of the age, arising not less from in- 
creased knowledge of the nature of modified crime and 
of partial insanity, than firom increased pity for the 
unhi^py beings who commit the one under the influ- 
ence of the other. 

The story of Lnigi Buranelli may be told in few 
words, for the fricts of the case were simple and undis- 
puted. He was an Italian, and had formeriy been in 
the service of the Abb£ Stewart His master was 
assasinated while bathing, and after this event Bu- 
ranelli came to London, in the hope of redeving fitan 
the execntorsi a sum of money which his master had 
promised him as a legacy, but which the nntbnely 
death of the latter had not allowed him to bequeath. 
He entered the service of a Mr. Crawfbrd, and won the 
good opinion of all who knew him, by his amiable tem- 
per and cheerfrd manners. In 1850, Ins first wife, an 
Italian, died; on which occasion his master, Mr. 
Crawford, stated, that his grief was most exaggerated. 
He was inconsolable, was continually weeping, said his 
sufferings were greater than he could bear, and that he 
thought he must destroy himself. In 1851, he married 
again. His second wife was a native of Fenshurst in 
Kent, at which |dace he worked as a tailor. Hewasa 
very sober, quiet, inoffensive person. In 1854, his 
second wife died in dxQdbed ; and after this he exhib- 
ited great depression and melaacholii He nsed to ssjr 
'*Fbor Louis, poor Louis, many troubles, many tron- 
blea," often said he should throw himself into the river. 
He would not be left alone, and a little boy was em- 
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ployed to be with him. Heaiked a womaii Mined Sim- 
moDfl, to bajUmdannm for him. At this tioie he came 
under the notice of Dr. Bailer, who treated him for 
congestion of the liTer» and operated npon him for a 
small fistula in ano. After the operation he was tIo- 
lent and unmanageable, and tore the bandages away. 
Dr. Bailer thought him suffering from melancholia. 
** He had many extraordinary delusions on the subject 
of his malady, and from all the facts which were within 
Dr. Bailer's knowledge, the latter came to the condnsion 
that his mind was affected." He left Penahurst in the 
summer of 1854, and came to London, where he entered 
the Middlesex Hospital, to be treated for the remains 
of the fistnb, upon which Dr. Bailer had operated. 
What remained of this fistula was of a Tery trifling 
character, and Mr. Hemy, the assistant surgeon, told 
him so; but found that he had extraordinary opinions 
respecting it, especially that it was connected with the 
bladder, and that his bed was flooded with urine which 
ran from it Mr. Henty endeaToured to oonTince him 
that these opinions were erroneous, and passed a 
catheter for that purpose; "but what he said had no 
more effect on the patient than if he had spoken to a 
stone wali He was decidedly of opinion that the 
prisoner's mind was not in a sound state." When in 
the Hospital, he was in a Tery low and desponding 
state, and would frequently cry for hours together. 
When he left the Hospital, last antunm, he went to 
live with the man who went by the name of Lambert, 
but whose real name was T4aham, whose life he subse- 
quently took. At this time he cohabited with a fellow 
lodger, named Jane Williamson. This person thought 
him a man of great imagination, but did not think 
him insane. He went to theatres with her, and he 
read operas very much. She thought herself in the 
fomily way by him, and spoke of it to Latham, saying, 
she wished him to leare the house. Latham made him 
lea?e on the S8th of December last. He wrote to Wil> 
liamson, entreating interfiews, which she refused. The 
landlady of the house in which he lodged, after learing 
Latham's honse, stated that for two or three days 
before the murder was committed, he was in a Tery 
excited state, and she heard him on one occasion, 
talking Tery loud, and she thought some one was with 
him ; but upon going to his room, she found no one 
was there but the prisoner, who wia walking about 
and gesticulating with Tiolence, as though he had been 
addressing some one. On the 7th of January, haTing 
preTiously bought pistols, under the pretence they were 
for a friend going to Australia, he made his way tq 
Latham's bedroom, and shot him dead, he also wounded 
the woman who liTed with Latham as his wifo, but not 
fatally, he then rushed up stain to the bedroom door of 
Jane Williamson, whidi was fortunately fostened, said 
Ijatham was dead, and that he was an assassin; went 
into an adjoining room, reloaded a pistol and shot 
himself, but the ball did not take a fatal direction, and 
lodged in the posterior nares. He lay on the floor 
when the police seijeant came, crying, ** I shall die, 
I am a murderer, I am an assassin." On being re- 
moved to the Middlesex Hospital, he there made a 
clear statement of the manner in which he had commit- 
ted his crime, to the police seijeant and the inspector: 
be said, moreover, that Latham had threatened to strike 
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hun; that when he did not get answers to his letters 
to Jane WiUiamsoD,he became desperate, and bought 
pistols for the purpose of shooting the whole of them. 
He was removed from the Middlesex Hospital to 
Newgate Goal. While in the latter place, he was un- 
der the fimjuent observation of Mr. Macmurdo, the 
surgeon to the gaol, who never saw anything in 
his conduct to justify him in coming to the con- 
clusion that he was of unsound mind. He thought 
him suffering from hypochondriasis, which would 
account for the opinions he entertained respect- 
ing the flstnla. The prisoner complained of having 
passed blood from the rectum which Mr. Macmurdo 
attributed to internal hnnorrfaoids, but did not ascer- 
tain by examination whether such were the case or no. 

Dr. Mayo had had an interview with the prisoner of 
an hour and half in duration, on the day preceding 
the trial His opinion coincided with that of Mr. Mac- 
murdo. He hiid examined the prisoner at the desire 
of the goverment Dr. Sntheriand had also had his 
attmtton called to the case by the goTemment He 
had conversed with the prisoner for an hour and ahalf 
on dififerent subjects, and he did not observe any symp- 
tom of aberratiott of mind. He had heard the evi- 
dence relating to the delusions of the prisoner on the 
subject of his nudady, and he was of opinion that they 
were merely iZ/Mtoiw, de rendt of f^^pockondriam, and 
not dtbuimu that uwre tAa rendt of tMemt^f. Dr. 
Conolly had heard all the evidence, and the result he 
he had arrived at from all the facts was, that the mind 
of the prisoner was in an unsound state. The jury 
brought in a verdict of guilty; sentence of death was 
passed; and, notwithstanding a petition to goTem- 
ment, praying for commutation, and signed by Dr. 
GonoUy, Dr. Forbes Winslow, Dr. Bailey, and other 
medical men, this sentence was carried into execution. 

Taking for granted the truth of all the aboTo facts 
giTen in OTidence (of which indeed there is no reason to 
doubt), it is erident, that the question of the sanity or 
insanity of this unhi^ypy man at the period of the com- 
mission of the crime, was one of considerable difilculty. 

On the side of die prisoner's insanity, the facts of 
greatest importance were, the change of habits and of 
fbelings which took place after the death of his second 
wifb, the mental depression and disporition to smcide» 
the absurd opinion respecting the nature of a triTial 
disorder, and the unreasonable and excitable behaTiour 
which led him to tear off surgical bandages—after 
his admisskm into the Middlesex Hosfrftal, the oontm- 
uanoe of depression of spirits, and of the absurd opin- 
ion respecting the fistula; (which was then absolutely 
healed,} that it was connected with the bladder, and 
that his bed was swimming with water iriiichran from 
it : and finally, the Tiolent gesticulations, and loud and 
excited talking, which, according to Mrs. Gumey, 
existed two or three days before the nmrder. 

A great change of disposition following the death of 
a beloved wife, displaying itself by deep mental 
depression, with tendency to suicide, and accompanied 
by a delusion, present a train of circumstances for 
which it is extremely difficult to account, except upon 
the supposition of insanity. Upon the violent excite- 
ment of manner and language immediately preceding 
the murder, little stress ought to be laid : because it is 
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80 ea4f to be aooonnted for, as the ezprenion of the 
nge of • disappomted lorer, end moreorer becsiue 
such Tiotence of conduct ii aceroely to be Tiewed as a 
lymptom of the particolar fonn of inianily from which, 
iffroBBanjfthifDianwasaaffBring. Snch Tehemence 
Sf cftentiinee m ^jmptom of mental dieeaae, bat it ie 
seaie^y to be adaitled as a sjrmptom of the disease 
nader vhicfa the other evidence for the defonoe went 
to pfofe that Boxaaelfi was laboring. 

On tlie other hand against the supposition of the 
prisooei's insaaitgr, it may be argned— That the grief 
which sooceeded the death of the prisoner's seeond 
wifo was not the reeoU of disease, bat the display of 
natural foeBng If e person of acote sensibilities: 
that even in the evidence for the defonee, It was proved 
that he di^layed a similar kind of foeUng on the occa- 
sion of the death of his flrrt wifo ; that be tbsn spoke 
of saidde, and cried for days together ; and that nol- 
widutaading his extreme grief; he qoicUjjr mankd 
again; and that even af^ the deadi of his seooDdwift^ 
which was assumed to have cansed his inasollj, he 
took an earij opportonityto enter into the fllioit ankm 
with Jane Williamson, the roptoie of which led to the 
commission of his crime.— That if Barsnelli was actn- 
ally safiering from saicidal melancholia with delosion 
at any time when he was onder the treatment of 
Dr. Bailer, and Mr. Mitchell Heniy, it was ezfcnMxdi- 
nary that neither of these gentlemen ** subjected him 
to medical treatment for mental disease," or took any 
steps to procnre-^och treatment for him.-*l%at aftsr 
he left the Middlesex Hospital, neither the Lamberts 
(or Lathams,) with whom he went (o live on their own 
invitation,nor Jane Williamson wilfairiwm he cohabited 
and in whose society he qient mock of his time, had 
any idea that he was insane ; and it was certain^ 
stnnge that he never mentioned his pecoliar delusion 
to Jane Williamson, vrith whom he slqpt— That grant- 
ing the existence of his delusion before his dischaige 
from the Middlesex Hospital, it does not appear either 
that he continued to enteitain it, or even bad he done 
80^ that it had any relation to die crime. It may be 
forther aigued, that not only was the motive for die 
crime foreign to any form of delusive idea, but that it 
arose from what may be even called a natural and 
suiBcient motive. An ardent Italian is jilted by a 
woman with whom he is deeply enamoured s he is ig- 
nominioosly tamed out of the house in which she lives, 
and his impassioned letters of expostulation and en- 
treaty an conteniptuonsly diaegarded. Is it wonderful, 
or requiring the explanation of unsoundness of mind 
that be should become desperate and think of revenge; 
he to iHiose imagination the revenge of the Conican 
brother appeared in an heroic light ; he bom in 
the hot south, and coming from a race in whidi it has 
long been a custom and almost a right for individuals 
to exact bloody reparation for deep personal iiguiy ; 
one of a people whom bad laws and oorrapt govern • 
ments have deprived of public justice, and have 
forced into the habit of looking to personal redress for 
vrxong. Traly to a pertou who will reflect upon the 
character of the criminal, and upon the provocation 
he received, extenuating circumstances will present 
themselves, without adoptfaig the theoiy of unsoond 
mind } drcumstances idiich, regard for die public se- 



curity, may not permit to be pleaded in bar of 
ponishment, whkh yet claim the mead of human p^y, 
and compel us to the belief that they wili receiiFB their 
ftdl mitigating value in the judgSMnt of that Jodga 
whose mercy is eternal. 

The crimethen was not connected with any deln* 
sive opinioni nor was it motiveless, but oonsed by a 
motive sofllcient to produce it in a man of sane mind. 
Moreover Boranelli hunself appreciated the nature of 
the act at the very time when he did it. At WiUiaaa- 
son's door he called hin^f olf an ^f ^nfn hefosn ha 
fehiaded his pistol for the purpose of self destraetion» 
and immediate^ afterwards be said, **! am a nor* 
derer, I am an saiaisin." This knowledge of dm 
natoie of the crime in the particular instance^ is thai 
which Hnms^ the philosophic jurist on Scottish crimi- 
nal law, insists upon as the test of responsibjli^, end 
is that iriUch Lord Lyndhunt, one of the most able of 
the Buj^idi judges, also adopted, when he directed the 
jury to acquit Oxfotd, ''if satisfied that he did not 
know, when he committed the act, what the effect of 
it, if fotal, would be with reference to the crime cf 
murder* 

Fromth^ date of the murder on the 7th of Januaiyy 
to the trial on the ISth of April, there is no evidence 
of any i^ymptom of unsoundness of mind, altboofl^ 
dnrhig part of his time the patient was in the Middle- 
sex Ho^tal on account of his wound, and therefore 
under the observation of the medical gentlemen who 
had obeerved the previous sjniptoms. There was 
neidier depression, nor delusion, nor perversioa of 
feeling. The positive evidence of Drs. Sutheriand 
and M^yob and of Mr. Macmurdo, with the absence of 
evidence to the contrary, must be accepted as con- 
elusive as to the fret of the non-existence of insanity 
after, the crime and before the trial After the trial 
also it is certain that the condemned man enjoyed the 
integrity of lus mental foonlties} indeed, he display 
an amount of firmness and manliness, irhibh was 
neither to be expected under sndi circumstances from 
the excitable, sensitive hypochondriaii^ nor from the 
desponding limatic. The pity and sympAthy of good 
men went with him when he baffled the churlish 
priest who refused him absolution, because in the 
last hours of his life he would not break his promise 
to his dead wife, reqpectittg the bringing up of their 
daughter. 

After BuraneUi had paid tliehMt penalty to human 
law, his brain' was examined by Mr. Stevens, the 
Medical Superintendent of St Lake's Hospital, who 
found no traces of disease, either in the brain itself; or 
in its membranes. 

If the above foets and considerations are duly 
weighed, we think the most reasonable conclusions 
to be deduced from diem are as fioUow: 

1st. That during the latter part of BursneUrs 
residence at Penshursc, and during his first stay ia the 
Middlesex Hospital, he was the subject of mental 
depression, accompanied by an erroneous opinion, 
wUeh one can view in no other ^ifiA than that of a 
drfusiCTit the resoH of morbid cerebral fbnctioa. Of 
this there is excellent and direct medical evidence. 

Snd. That from the time of his admission into the 
Qad at Newgate^ to the time of his execution, ha woe 



Jvfy % 185S. 



THB ASTLUH JOUBNAI^ 



sia 



of sowid mlndf wUfaont delaiioii or Bortid 

On tUt point alao the medical evidCBoe ie ia ov 

opinioQ irrefingflJ^* 

8rd. That from hit flnt diflchaigt ftom die Mid* 
jIffif yB Hoepital to the oommisiioii of the crimen a 
period ebpiMd, daring which there ia no medical 
evidence veipecdBg the atate of fab nund. Beapecting 



tUa all important period it maj be argned with almoat 
equal fldmeaa, that becanae he waa inaane before, 
therefore he waa inaane at thia time; or that beeanae 
ho w«8 aane aflerwarda, therefore he waa ease at 
thia tfane. The medical eridenee of hia aanitjr daring 
the earij part of the preaent year maj be aa comet, 
and not more ao^ aa that which teatified to the nnaoiind 
eonditioa of hia mind daring laat aommer. Tbej 
nfatraHae each other aa to the pfobahle eondition of 
hia mind daring the winter montha whidi preceded 



the crime. It therefore remained to the Ckmit to 
aacartain firom other aoorcea than foeta obaerred bj 
medical men, what the cooditioaof the priacmcr'a mind 
waa daring the moniha which immediate^ preceded 
the crime^ and eipeciaOj at the time of ite actaal 
fommiaainn. In coming to a dedaioa upon thia, the 
critical pomt of the caae^ the Goart ndght be dded 
by medical opinion, bat all medical eridence of 
ihct waa abaent; and the Goart had to oome to ita 
own eoQalaaion opon data fnmiahed bj the eondnct of 
the priaoner towarda thoae with wiiom he ttred, and by 
the motiTe of the deed and the manner of ita pei^ 
peferation,— to a ooodaakm not aa to the general 
soondneaa or nnaoandneaa of mind of the priaoner, 
Inspecting which metaph jriciana and pajchoIogiatB 
might apecakte and apUt itrawa for erer, bat to a 
oondnaion aa to the exiatence of a certain Idnd of 
insanity, of inaanity teewuhm quidf of inaanity wiiich 
woold eoraottate the priaoner from the ccmseqaencea of 
}dM act, according to the traditions and precedenta of 
the Eng^ hnr and the rulings and charges of the 
English judges; of the existence of a ddosion which 
instigated the crime, or the ezisisnce of insanity in 
some form or odier, which prefonted the prisoner from 
distingnishing be t we e n right and wrong, or ** of know- 
ing wliat the eonaeqaenoe of the act would be with 
reference to the crime of mnrder." 

Oar own deliberate and impartial opinion is, that 
the eridence of the atate of Boranelli's mind waa 
insaiBdBnt to justify his execution, and that it was 
eqaa&T inauffldent to aothoriae hia entire aniiiittal. It 
waa just each uncertain and undecisiTe eridence as that 
which haa induoed Dr^ Forbea Winalow to uige the 
adoption ofa middle coarse, by a Terdict of "^vi/^, 
isMl fOOoaisiaaaiilMNi lo awrcjf oa Ika gntntd 0^ pn^ 
ioaiaWa Maom'^." [Fiydbofeyicfl/ Jamnaif Ka 17, 
p.lStt.] 

The not unfrequent occurrence of audi eaaea of 
balanchig probabilitiea haa urged ua to adrocate for 
maary years past and in Tariona writings^ a modifi- 
cation of the preaent unbending atringency of the 
kw, and eapedally to urge the adoption of aeoon* 
daiy panishments in eaaea of capital crime, whenin 
there are " extenuating drcumataneea connected with 
the psydiological condition of die aocnaed,** which 
althimgh inaulBdent to justify an unqnaliiied acqait- 
tal, are joat and legitimate grounda for prerentuig the 



of the aavereat penalty of the law. Bach a 
system ofp nnls iiase u t, modiiled according la degreea of 
leaponsibQity, la not only recognised aa a fandaasental 
pait of the law of France, but it haa already in many 
casaa beenaeted upon in Ireland, ia conseqosnce of the 
wise intercsssion of the Inspectors of lunatie asylums 
in that part of the kingdonL It appean that the 
h s pee to r e of lunatie asyluma in Ireland have Hot only 
actiTely interceded with the GoTemment, to obtain a 
remiaalon of the aentence of death to aeveral pasaooa 
oonricted of murder, on the ground of preaoasable 
insanity, but that they haTO done ao from their own 
perronal obeenration of the prisoners, by frequent Tisits 
to whom they hare been able to miake reports to 
the Lord Lieutenant, upon which he could aet with 
aecurity. Hum the enlightened humanity and activity 
of the inqieelonhave in Irefamd supplied the place of 
the ¥nack experts, and pnyrided the govemment with 
a mode of eacape from the consequeness of the de- 
fective forma of legal procedure. 

_ 

The Dhffmtii beiweem Mdamtkaim mtd 
BjfffoehoHdriaMU, 

In the cfoos examination of Dr. SuAertaad upon 
the trial of Bunmelli, he stated his opinion, that the 
unfounded and ahaord ideaa of the priaoner, relative 
to the digfatanrgioaltfaease under which he labored, 
were ''tflKfiDRa Hha f§md$ of l^fpo e komJria tit , amd mi 
dthuiomM Am twti^ ofiMMtoiitM/* 

We have thou^t fit to eigne the merita of this caae 
in the previoua article, solely upon the ihcta which were 
elicited in evidenee; and not upon the value attached 
to thoae feds, either by the advocates or the witnescsa. 
A man of Dr. Sutheriand's great experience in mental 
pathology might be able with certainty to aacartain 
that a perwn auljected to hia examinatinn waa or 
was not insane ; notwithstanding which, in a logico- 
metaphysical aigument with a practiaed word-fenciqg 
barrister, respecting the nature and the value of 
symptoms wUch he had not observed himself, he might 
be foroed to admissiona at variance with acasatific 
knowledge. Aa a matter of great practiealimportanee, 
we shall endeavour to ascertain whether Uiero are 
any marka by which hypodumdriasis can be dia- 
tinguiahed from insanity, and whether audi nuurika 
were preaent in the inaiance which haa leeently ex- 
dted 80 much painful discussion. 

Until recent times it appears that many eaaea of 
true inaani^ were regarded aa instancea of hypodmn- 
driaaia. Galen and other andent authors described 
hypochondriaais aa a apedea of mehmdioly; and In 
later timer Find and other aothora of anthofiQr In- 
duded it in thdr classification of mental duordera, 
■* Joaeph IVank induded among hypodiondriaca dioae 
meUmrhffclica who imagine that thdr body ia made of 
butter, aa did Oaspaid Barksoa, a diatingniahed pfay- 
sidan of the 17th eentuy; of mud, like a patient 
spoken of by Aretms; of wax, like one whowas 
observed by Orimm; of glaas, like a phikaopher who 
waa described to Sanehea by Boeriiaave. Such per- 
aona avoid heat, leat th^ should be melted ; they 
forbear to drink, lest they dumld be disadved; orthey 
continually remain utting, in order to avdd being 
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broken. Fnmk also confounded with hypochondriacs 
persona who belieye themselyes turned into animals 
(soanthropes), and all other monomaniacs who have 
false ideas or perceptions relative to their indidaality. 
This opinion was an error which ranished before a 
more profound classification of mental disorders." 
IMkhia, Traits de f ffypoehondrU,^ 

It is therefore certain that hypochondriasis and 
melancholia monomania were not dearly distinguished 
by physicians until recent yearsL 

llie learned Pritchard himself distinguished between 
the two afiections with his usual clearness and pre- 
cision. 

He observed, *'that an hypochondriac is in full pos- 
session of his reason, though his sufferings are not so 
dangerous or so severe as he supposes them to be; 
hut ifhtdtclaret that hit head or kit wuekoibicome too 
large to pate (krcmgh a doorwaif^ or ditpUoft awif other 
haUudnationt he hat beoome a hmatic; his disorder 
has changed its nature; and this conversion takes 
place occasionally, though by no means so frequently as 
is supposed. ^'Hjrpochondriacs, however low spirited 
or dejected, also suffer differently from persons affected 
with melancholy. The apprehensions of the fiormer are 
confined to their own feelings and bodily health. On 
other subjects they converse cheerfully, rationally, 
and justly. But melancholies view all tilings through 
a gloomy medium. They despond on all subjects, 
and are mentally miserable, and independently of any 
severe bodily suffering. The affections and sentiments 
of the hypochondriac, especially to his former friends 
or to his connections, are not in the unnatural or 
perverted state, observed in all the forms of insanity." 

We must not omit the diagnosis between these two 
diseases drawn by the masterly pen of CnUen, than 
whom no medical writer has ever been more aocunte 
and logical ui his discrimination of disease, according 
to the light which he possessed. He says, 

" Hypodiondriasis I would consider as being always 
attended with dyspeptic symptoms, and though there 
may be at the same time an anxious melancholic fiMur 
arising frY>m the feeling of these symptoms, yet while 
this fear is only a mistaken judgment with respect to 
the state c^the person's own health, and to the danger 
to be from thence apprehended, I would still consider 
the disease as a hypochondriasis, and as distinct from 
the proper melandiolia; but when an anxious fear and 
despondency arises from a mistaken judgment with 
respect to other circumstances than those of health, 
and more especially when the person is at the same 
time without any dyspeptic symptoms, every one will 
readily allow this to be a disease widely different 
from both dispepsia and hypochondriasis, and it is 
what I would strictly name melancholia." 

*'In this there seems little difficulty; but as an exqui- 
sitely melancholic temperament may induce a torpor, 
and slowness in the action of the stomach, so it 
generally produces some dyspeptic symptoms, and 
from thence there may be some difficulty in dis- 
tinguishing such a case from hypochondriasis; but I 
would maintain, however, that when the characters of 
the temperament are strongly marked, and more parti- 
cularly when the false judgment turns upon other sub- 
jects than that of health; or when, though relative to t/te 



perton't 0¥m ioc£/, it it of a groundlttt and abturd 
hind; then, notwithstanding the appearance of some 
dyspeptic symptoms, the case is still to be considered as 
that of a melancholia, rather than a hypochondriasis." 
Crichton maintains that the difierent origin oi the 
two is the most characteristic distinction between 
melancholia and hypochondriasis; the former seldom 
arising except mental causes join themselves to cor- 
poreal ones, the latter ensuing in the first place from 
bodily ailments alone. 

Romberg, one of the most experienced and learned 
of writers on nervous diseases, lajrs stress upon an- 
other maris which distinguishes hypochondriasis firam 
melancholia. 

"Diagnostic errors are frequent from psychical hy- 
persBsthesia being confounded with melancholia and 
hysteria. The characteristic peculiar to the fxmer, as 
of insanity generally, consists in an alienation of the 
filing of identity and consciousness, as regards sen- 
sations and impressions, and this in melancholia is 
combined with a tendency to self-negation. 

"In hypochondriasis, on the contrary, the egotistic 
prindple is exalted, and in no ways estranged to 
some other sensation or impression, so as to render 
this an apparent reality. The difference is deariy 
expressed in all the patient's relations, not excepting 
his relation to his physidan. The iiypochondriac 
looks upon his physician, however often he change 
his medical attendant, as his guardian and saviour; 
while the person laboring under melancholia treats 
him as if he were a hostile or ignorant individual, and 
constantly tries to avoid him." [Romberg, voL L 
p. 181, Sieveking's Translation.] 

If these authorities, which might easily be mul- 
tiplied, may be accepted as conclusive upon the marks 
of distinction between melancholia and hypochon- 
driasis, we venture to aflSrm, that the erroneous 
opinion of Burandli, as described by Mr. Mitchell 
Henry, was demonstrably attributable to melancholia 
and not to hypochondriasis. 

1st The cause of Buranelli's mental conditkm was 
grief, the common origin of melancholia; and it was 
not dyspepsia, the usual origin of hypochondriasis. 

2nd. It was an obvious halludnation representing 
things to exist which did not exist, and " though rela- 
tive to the person's own body it was groundless and 
absurd." It was therefore, according to CuUen and 
Pritchard, a clear mark of melancholia. 

It was not a mere exaggeration of sensation, like 
that which exists in hypenesthesia, a»thctica,or h^-po- 
chondriasis: for. be it remembered that when the 
patient was under Mr. Henry's care, and when he 
declared that his bed was swimmiog with water, 
which passed from the supposed perineal fistula, the 
slight abscess under which he had suffered had be- 
come healed, and there, was no fistula or solution of 
continuity whatsoever. 

Srd. The patient took antipathies to his medical 
men, a mark of melancholia; and did not cling to 
them as his guardians, and persecute them to affbrd 
him relief, like a hypochondriac 

4th. The absurd ideas did not change from one 
symptom, and from one organ to another, as they 
invariably do in hypochondriasis; but one erroneous, 
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one penistent idea remiined, to mark the mental 
Inllnnitj, as long as this appears to have existed; an 
ooeorrenoe which is vsoal in tme melancholia. 

5th. An intense desire to be cured of his snpposed 
malady, which is a characteristic andnniTersal symp- 
tom in hypochondriaris, was so far absent, that befiire 
the patient was coxed of his trifling disorder he tore 
off the bandages and prerented the wonnd from 
healing. 

6th. The lore of lift and the fear of death, which is 
the prerailing mental characteristic of hypochondriasis, 
was nol only absent in this case, bat it was replaced 
by a strong and ondonbted tendency to the commis- 
sion of saidde, which, when it is moti?elesa, is one of 

On this sahject Mlchea, whom we hare befoie 
quoted says, ''one may at flvat be tempted to confoond 
certafai hypochondriacs with persons aiboted with 
soiddal melanchoBa, but when one looks beneath the 
snrihoe OB the psychical condition of the two disorders, 
the awHcass inUnal which in most cases separates 
them is at once pereeiTed. If hypocfaondiiaes do 
hideed sometimes speak on the sabject of soicide, 
and reqnest their neig^bonrs to pot an end to 
their existence, aU this is a mere feint, pore comedy. 
They see their friends and physicians little dis- 
posed to agree with them as to the dangerous naivre 
of their supposed maladies ; Aey see donbt imprinted 
upon the feces of those to whom they rdate their suffer- 
ings, and they iSngn the desire to qnit this life in order 
to indnce in others the exertion of effinrts to pies e rf e 
them. They entertain hi so slij^t a degree any real 
intention to embrace death, that the idea very ratdy 
pasBCS into the act, and eren when it does come to 
this pass, the attemptir they make are almost always 
abortiTei Another proof of the correctness of these 
Tiews is, hat their featmes expand, and they gain 
rest totfae very sool, if yon aie able to eonviiiee them 
of the really of their cure ; or if yon boast with seal 
and assnranoe the certain eiBcacy of this or that 
remedy, which they hare not tried." 

How completely opposed is description of an hypo- 
chondriac threatening suicide, to the aoeoont given by 
Ifr. Henry ofBuraneOitowhomhe demonstrated the 
impossibility of the existence of his supposed disease by 
the use of the catheter, bat without the slightest eflbct} 
on whom the arguments and the pcoofe of tin surgeon 
that he was cured, had as much etfect" as if they had 
been addressed to a stone wall,* and whose tendency 
to suicide was prored by the result, to have been 
removed in the furthest posBiUe degree flrom a ilsint or 
a comedy. 

We must therefore come to the conclusion, that the 
opinion of Baranelli respecting the existence of a 
fistula communicating witii his bladder and swampmg 
Ids bed with urine was a dStliitioa dhs muU o/maatUi^, 
and not on tSbsMa Ae rtnlt of hifpoekoodmuu^ 
That this dehiskm hadeeased to exist, when after the 
liaise of many months ])r. Satherland examined this 
unhappy man, only affords an example of a cireum- 
stance which that aUe physieiaa must be in the 
constant habit of observing, that recent insanity often 
gives way under the inflnenoe of tfane and of change of 
plaee and cirenmstonoe. 



Com from tho BatkUffe Infirmary, Oxford, bjf 
£. Jj, HussiT, I'.B.as. one of the Swgooiu to tfte 
Infinury, 

Seoert m/ary of ffte Arm m am Epibpiie Woman — 
Ampmtatkm at Ae ahoMor-'joint on ihe tmtk dof — 
Mamiaad txheautkm. — DtaA m S8 Aotirs. 
A woman, aged 45 years, the wife of a laboringman, 
was admitted into the BadcliffiB Inflrmary, Oxford, 
under my care on the S4th of April, 1855, on aoooant 
of a severe injury to the soft parts of the right arm 
and shoulder, caused apparently by Are, though said to 
be the effect of boiling water, three days before ad* 
misshm A large round patch of integument, in the 
subclavian region, extending upon the shoulder over 
half the breadth of the deltoid mnsde, vras blackened, 
hsd and dry 3 on the inner aspect of humerus, the 
integament was white and gangrenous ; around and 
bdow the elbow the limb presented the appearance of 
moist gangrene. The tendons at the wrist were all ex- 
posed, and the fingers were contracted upon the pahn 
of the hand. 

The history given by the friends who brought the 
woman to the Infirmary, (a distance of 20 miles,) vras, 
that she had been found in this plight in her cottage, 
Iftqg^hig and tearing the ragged skin firom her hand. 
Afterwards, upon further enquiry, we learned that she 
wai sab}ect to ''fits," iriiich came on at irregular inter- 
vals^ fkom various trifling causes of irritation or excite 
ment During the attack, die was generally vny 
violent, sometimes fbr five or six daystogether; and the 
fh often ended in her rushing to the fire and raking 
the burning coals out with her hands, and dinging to 
to the hot bars of the grate when her neighboors 
tried to remove her. In some of these former fite 
she had burned her hand and forearm severely. It 
fsemed as if great part of the true skm of the forearm 
and back of the hand had been destroyed ; and as if 
the only covering before the present injury had been 
the cicatrix formed of the fesda and superficial layer 
of muscles. 

lliere was some feverishness about her, and the 
drculatkm was depressed. The usefnlnees of the 
Hmb seemed deariy to be lost beyond hope of recovery. 
Jtiook the appearance of the integument in the upper 
part of the arm, an effectual covering for a stump could 
not beensured, unless by removing the limb at the shoul- 
der joint, — an operation I was not willing to urge in her 
state at the thne. Good diet, with a little wine, was 
ordered, and opium was given at night The limb was 
wrapjMd in cotton wool, and a bandage applied 
roand it 

Her manner was odd, but without ''exiting any spe- 
dal attention, till between 3 and 8 o'clock in the mor- 
ning of the S8th ; when, after tossing the bed dothes 
about in a restless state, she jumped out of bed, fright- 
ening the other patients in the ward, and broke the 
glass of the nearest window. After carrying her back 
to bed, the nurse summoned tibe hoiise surge<m. She 
continued ber violence in his presence : she threw the 
injured arm about like a flail, and gave him several 
blows in the fkce with it, trying to scratoh hisfhoe with 
her contracted fingers. At length she was subdued by 
the inhalation of chloroform, followed afterwards by 
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Uudanam, which, m she refoaed to take it by the 
numth, WB8 poured throngh a tabe into one noetril, 
while the other was compressed : two doees (60 min- 
ims and 40 minims of Tinct Opii.) were thus swallowed. 
In the afternoon she was moyed to a separate room. 
She was here watched without intermission bj 
a man and his wife who have been often engaged in 
that dntj in the Infirmary, being teUered now and 
then bj two o^her nurses. 

She was supported with strong beef tea, wine and 
gin. She spent the next day without any other yio- 
lence than refusing to take the opium at night, which 
was therefore given through the nose as before. 

On the 80th, her pulse had more power, the tongue 
was clean and moist, and the edges of the slough were 
beginning to separate from the sound skin. She seem- 
ed altogether in a fitter state to undergo a. severe 
operation ; and I did not think that anything would 
be gained by longer delay, with the certainty that she 
would be loweied by the free suppuration which would 
arise from so large a surface of ulceration. 

She was laid upon the operating table in the recum- 
bent positbn, with her head a little raised, and the 
right shoulder projecting over the edge. She was 
quickly brought under the influence of chloroform ; 
and by a smaller dose than I have ever before seen 
efllcient in a grown person — 10 minims dropped on the 
sponge of the inhaler in common use in the Infirmary. 
TIm forearm partly flexed was held by an assistant 
across the abdomen. The snbdaTian artery was com- 
pressed by the house surgeon, standing at her head, 
thrusting his finger from above downwards upon the 
vessel where it passes from between the scaleni muscles 
over the first rib. She was a thin woman, and effeo* 
tual compression was easily made. Standing rather 
bdiind her, and keeping the scapula steady with my 
left hand, I entered the point of a catling deep into the 
flesh near the acromion, (as fisr forwards as the sound 
skin reached,} and cutting inwards to the bone in a 
semilunar direction downwards toward the posterior 
border of the axilla, made a large flap from the sound 
skin at the back of the arm, including the posterior 
portion of the delt(»d mnsde and the tricepa. The 
upper and posterior part of the fibrous capsule was 
fireely ^wned by cutting upon the round head of the 
humerus, which was made more prominent, aa the 
elbow was drawn forwards to fiKilitate the dislocation 
of the bone. Then passing the thumb of my left 
hand through the joint between the glenoid cavity and 
the head of the humerus, I held all the soft parts in 
the axilla between my thumb and fingers, (carefully 
including the vessels in thegrasp,)and cutting through 
them, severed the limb firom the trunk, carrying the 
catling in a duection downwards and forwards between 
my thumb and the head and neck of the bone. The 
posterior flap waa made large to allow for the contrao- 
tion of the cicatrix which would follow the heaUng <^ 
the dough still existing in the subclavian r^on and 
inner flap. Tbis dough, though partly detached, I left 
to be thrown off by suppuration, instead of dissecting 
it away al; the time of the amputation. The axillary 
and other vessels were then lied : they were all in a 
healthy state, and not plugged by any ooagulum. 
There was not more t|ian an ounce of blood lost during 



the operation, and none of it came firom the axiUaij 
arteiy or vein. As the effect of the chloroform went 
off, the woman became veiy violent, but waa easily 
subdued by the exhibition of more. Tlie flaps wen 
brought together, and held in place with compresses of 
lint, and long stripe of adhenve plaater, and an elastae 
flauiel bandage passed over the shoulder, and under 
the other axilliL 

After taking some wine die was carried back to 
bed, and the left hand was restrained by a strap cod- 
flning the wrist to the dde rail of the bedstead. She 
did not seem to have sufiered any kind of aboek ftona 
the operation. 

About four hours aflerwards she became veiy violent, 
upon the nurse oflMng her some beef tea ; she thiew 
heitell over in the bed on to her face, and dispheed 
the dressmgs by jerking the muscles of the scapula 
violently, and nibbing the shoulder on the pillow, in 
the evening die took a small cup of beef tea, and 
afterwards some gin and water. At night some opium 
was given in toast and water, being poured into tfa6 
nostril as befbre. 

She had about &ye hours quiet and continued deep. 
On waking she still refused all Ibod ; but her violence 
was characterised by deereadng strength. Abouteleven 
o'clock she took some wine. Becoming weaker and 
weaker she died quietly between four and Ikvt o'clock 
in the afternoon, — about twoity-eigfat hours alter the 
operation. 

Bemarkt, — At the tone of the woman's admisnon 
into the Inflrmary the period for primaiy amputation 
was passed, and the necessary operation for removal 
of the local cause of irritation was delayed in the hope 
of a more fovoraUe opportunity than was afibrded by 
the state in which she first came under observation. 
Tet, if the information which was afterwards obtained 
had been furnished by the firiends when they brought 
her, or if I eould have foreseen the rapid exhanstioa 
which followed the operation, I would have amputated 
the limb immediately on her admisnon : for in that 
state I should have had less fear of her nnking hem 
€xkaM8tion^ whatever other sources of danger might 
have been feared. 

The exhanstion, under which she sunk, seemed re- 
ferable to her previous condition. The ii^juiy inflicted 
did not involve any vital part, and she had rallied firom 
the first efiects of it The operation did not produce 
any "diock," or any immediate appearanoe of depress 
non. And the abstinence firam food was not of snfft- 
dent length to shorten life. 

In a forensic enquiry it might be a matter of cuions 
speculation whether the injury was a ''bum," or a 
** scald," whether it was the effect of fire or boiling 
water ; there is not any doubt that it waa the effect of 
heat The evidence given by the firiends is of a scald, 
the appearanoe waa that of a bum. No dew could be 
got firom the paticBt. The neighbours who saw her 
soon after the accident say that it was the consequence 
of overturning the kettle on the fire, and tfiat her 
clothes were wet and were not burnt To me it had 
the appearance of being the effoct of fire ; and as if 
the tightly drawn sleeve of her gown had saved the 
skin of the upper arm from some of the effects of the 
flame which had charred the shoulder and forearm. 



July % 1859. 



THE ASYLUM JOUBNAL. 



217 



In that region onlj, (on the inner aspect of the 
hnmenu,) was there any resemblince to. the more 
eommon appearances presented bj the effects of boil- 
ing water. 
Oxford, Maj, 1855. 
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On Intamty oeeurrimf aaumg th€ Crimmab m the 
Priton at HaOe, and I'Ct eonnectim toith Crm€,/rom 
the Yeartjf lUport eompUted iqt to Janmarjf, 1854, 
bjf Db. Dblbrvbgk, Htjfsician to tho Prison, 

f Coqcloded from page MS.) 
I shall, in conclusion, permit mjself to discnss three 
points of great practical importance, namelj: 1st. 
The connection between soUtaiy confinement and 
mental disease. 2nd. The transmission of insane crim- 
inals to asylomsL drcL The s^plication of discipline 
punishment to the insane. 

As to the first point, there can be no question that 
long and absolute inlation acts yerjr injuriously on 
body and mind, and appears to dispose to halluci- 
nations. When circumstances permit, if isolation 
should have a prejudicial influence on the mind, it 
must as a matter of course be at once abolished, sad ex- 
changed for the most opposite manner of life possible, 
with employment, variety, and diversion, especially in 
open air, under the immediate control of the phy- 
sicians of the hospital: this is the surest method of 
preventing disease, or of smothering it in its com- 
mencement. But unfortnnately this is practicable in 
bat few cases ; since on the one side the malady can 
be recognized often only at a late period, and on the 
other side the criminal lunatics, on account of their 
general dangerousness, must often be kept in sepa- 
ration, to avoid disturbances to order and discipline. 

Tho first stage of the disease often passes without 
the attention of the physicians being called to it, while 
it is not recognized nor even suspected by the other 
officers. The diagnosis also is often incredibly diffi- 
cult. Even in the perfect and well described forms of 
insanity it is often scarcely possible, especially in old 
prison birds, to distinguish between monomania and 
mania on the one side, and lies, viilany, and dissimula- 
tion on the other. In the commencement of the disease 
the distinction is often totally impossible, and it may be 
not only months bnt years, before a safe judgment can be 
arrived at; and when this has been done, the consequent 
BMasures will coma too late. In all such cases isolation is 
an indispensible evil ; the welfare of the individual must 
succumb to that of the many. Moreover, it is nnder- 
itood that isolation is frequently a means of cure for 
the insane, and is recognised and constantiy employed 
as such in asylums. In the punishment prison it is 
often particularly needful and iraluahle; parUy ip 
order that through it an appropriate treatment of the 
disease and of the indvidual may be possible, ptotiy 
to keep off all irritation tending to cause excitement 

Concerning the question of removing lunatic pa- 
tients to asylums, the opinion is very generally 
entertained, that when a criminal has become insane, 
he ought no longer to remain in prison. I cannot 
nyself accept this opinion to iu full extent, and the 
more experience I have in this department of medical 
practice, the less I can entertain it This principle, 



made applicable universally, is neither just, humane, 
nor conformable to the end in view. 

All convicts when they become afflicted with disease 
must, notwithstanding this, undergo their punishment; 
and it is on this account that all institutions for 
punishment are provided with abundant means for the 
treatment and cnre of disease. Notwithstanding this, 
I am able to assert, that many patients certified to be 
ill of incurable maladies, if rdeased at a seasonable 
period from the institution, would perfectly recover. 
But this never happene. Disease of the mind is a dis- 
ease Uke all other diseases, only in another form; and, 
cetaie paribut^ I see no reason why this disease should 
have a ppsvilege over others; and especially as persons 
ill of other diseases frequently suffer much more than 
the insane, being better able to appreciate their afflic- 
tions and anxieties on the bed of sickness. The 
mi^jority of th^ insane are also not so entirely insane, 
as not in most cases to possess a greater or less 
amount of consciousness of their past and of their 
present condition, of their punishment and their 
punishability, of right and wrong. It would therefore 
not be in accordance with justice to exonerate them 
firom their imprisonment, while other unfortunate 
patients must support their lot without relief. 

This would certainly not be hunmne. Moreover, the 
interest of asylums must be taken into consideration. 
For if all the insane persons from our institution 
are to be turned over to the asylum, the latter will 
soon be filled to overflowing with criminals, and no 
room be left for patients of good character. In 
the greater number of the insane ftt>m the prison a 
sufficient intelligence and oormption of character 
remains to disturb the order of the asylum, to form 
conspiracies and invent new crimes; these would soon 
exercise so pernicious an influence on the whole insti- 
tution, that it could no longer be made to correspond 
to its original philanthropic destination. 

The exercise of humanity in its fullest extent towards 
the criminal lunatic would thus result in inhumanity 
towards persons of good character : Since therefore the 
most insane persons in the prison are always more 
criminal than insane, the State must keep them safely, 
that they may do no more mischief as has many times 
happened; this can it only do while they remain in 
prison. Moreover, the most skilful and intelligent 
physician, on account of the difficulty of diagnosis, 
wcmld not be safe frcm errors; so that by simulating 
insanity, the most dangerous criminals nught be passed 
ftx^m the prison to the asylum. 

I believe on the whole, that we roost adhere to the 
same principle in the instance of persons with mental 
disease, as we adopt with persons suffering frt>m other 
diseases, and their dismissal to the asylnm mnst be 
limited to the foUovring cases. 

1st When the form and the oonditions of the dis- 
ease are of such a kind that a care is only possible or 
probable in an asylnm. This condition will, however, 
seldom occur, since on the one band the prison is 
famished with all necessary means of cure when cure 
is possible, and on the other hand the advantages 
which the asylnm affords are ontweighed by the 
disadvantage, that when cured patients are brought 
back to prison, in nine cases out of ten the disease 
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wU! return, wliile, when the care has been effected in 
the prison, it will, ceUrii paribuM^ be much more likely 
to be persistent Farther, one is scarcely permitted to 
hope for the probability of a core, partly on accoant of 
the difficulty of diagnosis, and partly becanse sach a _ 
form of disease is seldom one leading to a timely N 
transference to the asylum. In many cases the dis- 
order developcs itself slowly and by degrees, or it 
appears periodically, the periods being short and 
anfrequent; only after many repetitions they become 
longer, and the free intervals diminish; so ^t when 
at last a transferrenoe to the asylum appears proper, 
that measnre comes too late. 

2nd. Transferrenoe to the asylum appears right, 
when the order and discipline of the prison suffers 
essential disturbance, as for instance, from a raving 
madman, and when on this account or on others the 
prison no longer offers sufficient means, by humane 
methods, to render due attention to incurable patients. 
These cases are not frequent, and the prison offers as 
good, and as regards the criminal element which they 
contain, even more appropriate means of treatment 
than the asylum. 

Srd. Finally, when incurable disease has attained 
such a degree, that with the complete decay of mental 
power all consciousness of right and wrong, guilt 
and punishment, and so forth, has become lost, and 
the further infliction of punishment has no meaning, 
and there is no longer any need to fear the individual 
as a criminal, such an unfortunate must be transferred 
to the asylum. 

As to the employment of punishment discipline, 
my opinion certainly is, that it should be diminished 
as much as possible, but by no means altogether 
abolished ; because in many cases the criminal more 
or less outweighs the lunatic element, and even 
in complete insanity a certain degree of accounta- 
bility is left ; and becanse the use of punishments, 
measured in degree and adapted to the purpose, are 
in such cases not only necessary to the interests of 
general diedpline and order, but are even to be recom- 
mended as means of improvement and cure. 

Great difficulty is commonly experienced h\ the 
correctional treatment of partially developed and 
doubtful cases, in which there is suspicion of simula- 
tion, lu such a cose one must take care above all things 
that in the event of simulation existing, it may confer 
no advantage, especially as it is possible through 
direct or indirect means, which yet are not actually 
pernicious, to disgust the simulator with his attempt. 
Among the direct means are the lighter kinds of 
punishment or coercion: solitary arrest, withdrawal of 
food, the strait- waistcoat, the force-mask (?) and 
so forth. Among the indirect means, I hold a com- 
plete ignoring of the affair to be the best The idea 
of playing an important part, and of causing to the 
officers of the prison the greatest possible vexation, 
disturbance, and trouble^, affords to criminals one of 
the greatest incentives to excesses. With this end 
they often bear the most severe punishments with 
astonishing endurance. All these motives fail, when 
their conduct is unobserved in the solitary cell [which 
in these doubtful cases cannot be dispensed with], 
where the simulators, left to themselves, soon finp 



that they injure no one but Uiemselves, and finally 
come to reason. One can at a later period, when 
simulation is proved, always make an example by 
more severe punishment 



General Reports qf the Rofol Hotpitak ofBridem^ 
and BetMem, and of Ae Houoe of Oeew 
patione, for the year ending December 9Ut, 1854. 
Beport of the Beeident Phyeidan of Betkhm, 

Although it is not our custom to review the Beporta 
of our brother superintendents, the one above named 
presents points of interest which demand notice. The 
body of the report may be divided into two parts, tluU 
which has reference to the improvements whidi have 
recently been e£FiBcted in this celebrated and onoe no- 
torious institution, and that part in which Dr. Hood 
developes his opinions respecting the moet beneflcial 
action of the charity. 

A recent visit to Bethlem, has convinced ns that 
Dr. Hood has succeeded in converting that institution 
from a gloomy, comfortless, wretched place, an age 
behind the average of county asylums in aU its ap- 
pointments, into one of the most commodious and 
magnificent establishments for the cure of the insane, 
which this or any other country can boast It is not 
many yean ago since a French alienist of distinction, 
after making the tour of Bethlem, was asked to exprees 
the opinion he bad formed in the book kept for that 
and similar purposes. His native politeness contending 
with his love of truth, prevented him from writing any 
thing which he thought might be disagreeable, and 
the opinion he did express was 88 follows. "This is a 
very handsome building outsideJ^ At the Association 
Meeting, held at the Freemason's Tavern, in 1851, the 
most eminent lunacy physicians in London described 
its condition in terms of indignant censure, wfaidi 
most be ftesh in the memory of many of onr raadsm 
After this came the investigation, and the blue book, 
and the wrath of the public. Then foUowed the change 
of system, and now we look for its results. These 
have been such, that no one interested in the welfiue 
of the lunatic, or in the honor of psychiatric scienoe 
can f^ to rejoice that those investigations took place. 
When they were concluded. Dr. Wood, an able and 
conscientious physician, whose principal fault it was, 
that he had striven to do his duty, under advene cir- 
cumstances, became the last victim of the old bad 
system, and was sacrificed as a peace offering. The 
visiting physicians were superannuated, and a resident 
physician was appointed, to whom " paramount autho- 
rity " was promised. But the true lord paramount still 
remained in office, in the person of the steward, a gent- 
leman whose duties extended from the appointment 
and discharge of attendants and servants, to the mak- 
ing of prayen for the use of the wards, and the ma- 
nagement of the steam engine. *The most important 
duties which fall to the lot of the stewards and clerks 
in other asylums, namely, those connected with finance, 
bemg discharged at Bethlem by a treasurer and a recei- 
ver, there was nothing left for this officer but the humble 
duties of the commissariat department,unle8s by infringe- 
ment upon the departments of the medical and other 
officers, he could gain something worthy of lus dignity 
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and position. Such infnngement gnidoally took place, 
nntil at last, the steward of Bethlem became like the 
mayor of the palace in the time of the Merovingian 
kings, the tme roler 

*" Warwick was allin all ; and powerless Edward 
^ Stood but a cjpher in the great account" 

and as in all usurpations which are not supported bj 
absolute power, affiurs fell into disorder, and ISo one 
knew whose duty it was to do anything. Some little 
time after Dr. Hood's election to his office at Bethlem, 
it was found essential to depose the steward of the 
palace, and a steward of the larder was elected in his 
place, to whom was not even entrusted the appointment 
of attendanto ; at least we have heard that in this 
respect his power is limited to recommendation. 

Dr. Hood's hands being now unfettered, be began 
to use them in right good earnest. One of the first 
and best things he did, was to stop the unlimited 
supply of beer. Will our readers gire us credit for 
telling the trutli, when we assure them, that under the 
old system in the common passage, on the men's side 
at Bethlem, stood one of those curious pieces of hy- 
draulic mechanism which are to be seen in the bars of 
public houses, and which pass by the name of beer ma- 
ehmee. This beer machine was accessible to the 
attendants and servants at Bethlem, at all hours, 
and by means of it they obtained for tbeir accom- 
modation and comfort, an imlimited supply of malt 
liquor : a circumstance which may account for the 
common appearance of the formidable men who 
acted as keepers in those wards, in the olden time, 
an appearance which we may designate as more satis- 
fied than cheerful The traditions of the place affirm, 
that the tap was not bad, and that the keepers had 
no reason to comphun that, like Lycidas they were 
supported upon a watery bier : but when they were 
cut off from the main, ** bitter construnt, and sad occa- 
sion dear," how can we doubt that they frequently shed 
tears melodious or otherwise. When the tyrannical 
turncock for rates not paid, cuts off the supply 
of that fluid which in London may truly be called 
living water, the deprived householder seldom finds 
himself in an amiable mood : but to cut off a thursty 
crowd of big men from a main of beer, that is an 
application of the Maine liquor law which needed the 
courage of a stout reformer. Dr. Hood will excuse 
us for attempting to draw fun out of such a dry 
subject as his beer machine has become since he cut 
the pipes. We have ourselves been engaged in the 
reduction of quartz into pints, without the aid of 
Mr. Berdan's cannon balls ; and we know that it is 
easier to get gold out of pebbles, than satisfaeiion 
out of thirsty men. We give this as one instance of 
the state of old Bethlem, and of the reforms which 
Dr. Hood has succeeded in effecting. He has a right 
to use the old beer engine, which we saw not long 
since, dry as the remainder biscuit after a voyage, 
as a symbol of victory : like Gcsler's hat hung up in 
the town hall at Altdorf, let it be to him a tro- 
phy: the fat attendants will find atrophy more useful 
to them. 

In sober seriousness, Dr. Hood has succeeded in 
reducing an establishment, the government of which 



was as bad as well could be, faito order and disci- 
plinei He has effected a most satislkctory change 
in the pereonel of the place, and in the spirit per- 
vading it; a task more important, and which we do 
not doubt he has also found more difficult than the 
material changes of which we have now to speak. 
Dr. Hood describes the changes which he has effect- 
ed^ in a manner which, considering the magnitude of 
the revolution, is peculiar for its modesty and good 
taste. Our want of space compels us to condense 
our extracts more than we like. Dr. Hood's una- 
dorned staten^ent gives us a very imperfect idea of 
the admuable development of the capabilities of the 
old building, whose former merits were confined to 
its handsome exterior. 

He has said nothing of the new glass recreation 
rooms, of the abolition of whitewash, and the 
cheery comfortable aspect of papered walls, of swing 
doois admitting light and cheerfulness everywhere 
through glass panels, of admirably arranged in- 
firmaries, of numerous lavatories, and comforts of 
every description, nor of his own excellent taste 
by which all these have been arranged to give an 
air of elegant sunplicity to the whole. We wonder 
what the ancient anti-reform governors of Bethlem 
say to all these changes. If they folly approve, does 
not the question constantly suggest itself, * why was not 
all this done before ? ' But do they all folly approve? 
Do they not feel that the romance of the place, its 
gloom, and its terror have departed ? The Bethlem 
of 1855, is no more like the Bethlem of 1825, than 
the latter was like the place depicted by Hogarth, or 
the woodcut which illustrates the old editions of the 
Tde of a Tub. 

We knew an instance of a fine old English gent- 
leman, who having become unable to manage his affairs, 
they foil into the hands of his son who belonged to the 
new school of socio-chemioo-utilitarian agricuituristsL 
Alter the lapse of several years the fine old English gent- 
leman got quite well, and returned to his ancestral halls 
and acres. These had been improved ma manner which 
would have delighted the heart of Pusey or Miles. 
The glorious old hedge-rows, dear to woodcock phea- 
sant and hare, had been replaced by lines of invisible 
fondng; the low-lands had been drained and levelled, 
there was not a boggy place left big enough to 
foed a jack snipe } and the trout streams had been 
converted into straight trenches. The worst of his 
old enemies, the poachers, had gone to Balarat, and 
the keepen had gone after them. Th% others had 
subsided into the stupidest habits of industrious re- 
spectability. The old gentleman wondered and ad- 
nured, and at first approved ; but after a time he found 
that an his ancient sources of amusement and of excite- 
ment were gone: he had neither game to pursue nor 
poachers to convict; and eventually he left hia home 
in disgust, and rented for his residence the mansion 
on an estate in Chanceiy, upon which no stroke of 
axe or spade had been struck in the cause of im- 
provement for half a century. 

Are there not some of the old Govemora of Bethlem 
in a similar state of mind respecting the revolution 
which has taken place there? C)r is it tme that several 
of these gentlemen have caused their names to be 
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tnmd (ma the list of Gorernort of Bethtem, ud 
have trnttfymd their services to tn iiiBtitation more 
congeDial to tbev habits and opnions. 

On the suh^eet of the proper aim and objeet of the 
munificently endowed charitj which he sflrrei^ Dr. 
Hood writes, 

''The Bales of the Institation expressly stat«» thai 
it was established for the reception and cm[% of ** fii^ 
sane Poor." For a long period after the foondatioo 
of the Hospital there were no.snch places as Connty 
Asylonis. The care of the insane, though pr o l bss e d, 
was practically lost sight oi, and Innadc asylnmi were 
eonsidered and treated as places for the sale cnstody 
and restraint of their nnfortnnate inmates." 

**The records of all asylums show how liable are 
dergymea, mthors, artists, goTemesses, professors, and 
similar persons to be attacked by this terrible calamity. 
None are more subject to this Tisitation, none are leas 
able in a pecuniary point of view, to struggle throo^ 
the trial of such an affliction, yet none are less 
cared for by the many charitable institntiona of our 
country. 

** Within the walla of Bethlem many distressing cases 
such as I have alluded to, may be found { persons of 
good and even superior education, who firont their 
utter inability to obtain admission Into private asylums 
are grateful to accept the means of treatment this 
Institution offers them. But you will readily belienre 
that when their day of convalesoence anives, tfaaakftd 
as they feel, they are not a little pained to find their 
affliction has associated them with paupers of every 
grade. This arises flfom the £ut, that every ^ypiicant 
being admissible (anless disqualified either by length 
of illness or some few other restrictions,) parishes are 
ever willing to avail themselves of the boon, and by 
placing their Insane at Bethlem, save the first year's 
expense of the County Asylum, to which place, if not 
cured at the expiration of the twelvemonth, they are 
removed. It is a small charity to relieve a parish of 
some £25 ; but the association faicurred is often a 
source of sad reflectioa to our more educated patients. 
**It is certain that such a blending together of the 
insane is far horn, being calculated to promote the cu- 
rative treatment of the well educated, though poor and 
sensitive, patient of the middle classes ; on the con- 
trary, it cannot fail to awaken unpleasant emotions, 
and frequently produce much mental irritability. 

**It requires, I think, but little reflection to assure 
selves that such persons as curates on X80 or £100 
a year, or governesses earning less than half of those 
sums, cannot be in a pecuniary position to enter a pri« 
vate lunatic asylum $ that their previous position 
unfits them, and when recovered, their fature state 
renden undesinble a olose association in the sitting- 
room, at the dining-table, and in the airing'ground 
with parish paupers, and yet for this truly unfortunate 
class of sufferers philontfiropy has not yet made suit- 
able accommodation." 

We concur in every word of the above quotation; 
and we heartily wish God spee^ to the eiforts Dr. 
Hood may make to render the great institution he 
has reformed, the noble charily;' irhich he desires. 

Bethlem before its reform was no place for a 
poor gentleman or a poor lady. We well remember 



visiting a pstisnt in Bethlem who had been a 
man an^ & dergyman. The annoyance wUch be 
sufflmed from the vulgarity of the people with wfaosn 
he was compelled to associate, and firom die oommosi 
and disagreeable appointments of the place, appeared 
to have BO ii^urious an influence upon him, diat Dr. 
Monro kindly removed him to his asylnm at daptoo, 
at a duttge which his friends were hUe to pay« 

But now everything is altered, and the best pcivato 
asylums may take a lesson in the elegance and appro- 
priateness of its furniture and appointments. The prin- 
dple obstacle yet remaining to the appropfiatkm of the 
benefiti of this fioUe ehsri^ to the insane poor of tifee 
middle classes, is the use which is still made of it by 
the London parishes to save their rates, by sendiiig 
thither the destitute insane of the lower classes. Jjet 
us remind Dr. Hood that there is one other obstade 
to tiie fulfilment of his wise and benevolent inton- 
tions, namely, that Bethlem still assumes the enstodj 
of such persons as Maiy Anne Bnmgh and Oaptain 
Johnson : and that while jnron are tasi^ to look 
upon It as # sort of indirect penitentiaiy, m which 
murde r ers whom they do nq^ like to hang, may bj 
a legal fiction be conflnedfbrlifo ; sudi anopprobiom 
cameC fiul to vest upon it, that in spite of the utmost 
efibrts of its govemora and its officers, it will nemr 
gain that reputation as a house of mercy, iHiich is 
essential to the noUe rdlt which' its resident phy- 
tkuEo} has marked out for it among the charities of 
the oooitry. In a former publication. Dr. Hood ad- 
vocated the continuance of the cnstody of oonviota, 
and criminal lunatics which the go fe rn or s of Betlilem 
have for many yean accepted from the Government. 
We are inclined to think that his opinions on this 
subject must have undergone a diange ; since in the 
report before us, he has expressed a higher ambition; 
and marked out a nobler destiny for the institotion 
under his charge, than the custody of the most no- 
torious criminals who have escaped the extreme pen- 
alty of the law, on the plea of insanity. Dr. Hood 
has done an excellent thing in introducing labor 
among the criminal lunatics at BfitWwn. The women 
do the laundry work of the establishment, the men 
are occupied on the various works in pio gres s in the 
interior of the building, in painting, cleaning, and 
whitewashing. Will the insane poor of the middle 
classes, curates, governesses, and such like^ prefb* the 
companionship or even the close proximity of crim- 
inal lunatics employed on these works, thnmgfaont 
the building, to the insane poor of the lower clssses, 
who are sent to Bethlem to save a yearns maintain- 
ance rate at Colney Hatch, or Hanwell ? 

The opinions, or at least the pr^dioes of the 
community vriU never accept an asylum for the mid- 
dle classes under the same roof with the most noto- 
rious and desperate of insane criminals and convicts. 
Two words more, rather in the way of suggestion, 
than of objection, and we have done. To make 
Bethlem the noble charity vrfaich it pos ses s es the capa- 
city fbr beooming; as an asylum for the poor of the 
middle clssses, the rule fbr admission for one year 
only, must be repealed, or held to be subject to frequent 
and easy infraction. And in the second place, sinoe 
Bethlem cannot be moved into the country, nor Ae 
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ooantrf brought to BetUem, wo b^ eaniestljr to 
suggest whether it be not feasible to estaUish **<m 
some pleasant hill-side in Kent or Soney," an ofilioot 
from the parent institution, nnder the same principal 
officers, and the same goTemment ; to be called a 
fiHrm,oracolon}r,a sanatorinm where selected patients 
may obtain those hygienic influences which may be 
requisite for their complete core, and which St. 
George's Ilelds will never more afford. 

At the dose of last year the hospital contained 
317 patients, of whom 137 were curable, 74 incurable, 
and 106 were criminals. The past year had been 
highly ssrisfkctoiy both al to discharge, and as to 
the general health of the patients. No case of chol- 
era had oocured, although in the neighbouring streets 
the epidemic had been rife. 



On Jbresrf AImeniati<m, 

Wyke House Asylum, June 13th, 1855. 

Dear Sir, — ^In the last number of the Afjfbtm Jcmnud 
are some remarks by Dr. Huxley, upon the forcible 
feeling of the insane in cases where food is obstinately 
refused. My own experience leads me to agree with 
him, that it is not desirable to delay too long the use 
of the stomach pump or sesophagus tube, and to 
lose Tafaiable time by hand feeding or persuasion. 
Doubtless there are many patients with whom the 
more gentle methods of OTerooming resistanoe are 
amply sufficient, such as tempting them with delicacies 
for which they have a known preference, leaving food 
within their reach which they can take without obser- 
vation, and feeding by the hand; but in ejctreme in- 
stances, where obstinacy is carried to the verge of 
danger, and especially when the refusal is from a 
suicidal motive, I should feel no hesitation nor think 
any apology necessary, in using the stomach pump 
for the purpose of saving life by ada^nistering food, 
any mora than for the removal of poison with the same 
view. We might as well object to the compulsory 
exhibition of necessary medicines, or the resort to 
snrgieal means essential to the well-being or life of 
an insane patient without his ooncuirenoe. The 
diaiBcter of the delusions productive of abstinenoe, 
and the motives influencing the abstinence if they can 
be arrived at, together with a knowledge of the general 
charftRter and disposition of the patienti will afford ua 
aoaie grounds forjudging of the extent to which the 
resistanoe if likely to be carried ; the previous oondi- 
tioo of life of the patient, and the extent of his mental 
cnltivatioa am not to be lost sight o£ Suicide by 
starvation is more to be expected from persons hi 
the higher walks of life and of reflned fBeMng^ than 
finom those moving in a lower sphere and of more 
Unnted sentiments, to whom the greatest ill that they 
coneeive is a deprivation of food. Butinthe treat- 
of these cases ^ysical disease must never be for- 
gotten I anorexia resulting from derangement of the 
digestiTe'Ofgans will frequently in the lunatic give rise 
to • pertfamekMis refusal of food, and this might be 
ovtriooked unless especial attention were directed to it 
whh the nmofal of the physical cause the abstinenoe 



will of course cease. Of a number of instances which 
have come under my own observation I will refer to 
three, two as remarkable for being influenced by the 
same delnsiott and acting firpm the same motive, both 
being distressed with the conviction that they would 
be buried alive, and both being detormined, if possible, 
to avoid it by suicide. 

The flrst was that of a young lady whoae great 
horror of her supposed impending fato of premature 
interment made her most intent upon self-destruction 
by any means she oould contrive, but flnding herself 
so closely watched that no other method was open to 
her, she fixed upon voluntary starvation as her only re- 
source, and adhered to it with singular obstinacy. She 
had to be fiBd by the stomach pump (with the exce]H 
tion of some five or six occasions, when she took a 
little of heif own acoord) fbr neariy three weeks, when 
she gave up the contest, saying it was of no use, for 
fed she must be, and that wu would not let her starve, 
and that she might as well be free ftom the annoyance 
of the compulsion as by resistance she oould not effect 
her object ; the few times that she did take food 
voluntarily during this interval were, I believe, more 
for the purpose of throwing us off our guard than 
from any other motive. The second patient was a 
middle sged gentleman, who gnve and continues to 
give me constant anxiety fhun his persevering suicidal 
propensities arising from the apprehensioQ that he is 
destined to be buried alive. There is no method of 
acoomplishing his objeot thai he would not avail him- 
self of, and he watohes constantly for an opportunity; 
on one occasion he managed to obtain a knife which 
he secreted about his person, and just at the moment 
he was about using it for cutting his throat I happened 
to step into his room, and was providentially enabled 
to prevent him. ^is attempt to starre himself to death 
was given up after fbeding him by compulsion twice. 
The third case was one of puerperal mania occurring 
in a lady who married somewhat lato In life. Her delu- 
sion was that die was in a state of poverty and utter 
destitution, and she declined food on the ground that 
it was dishonest to take that for which she was unable 
to pay; in this instance the stomach pump was not re- 
sorted to, but after a course of hand feeding she agam 
voluntarily took her fbod and ultimately recovered. 
It is in my opinion a mistaken kindness to delay the 
use of the stomach pump in the more determined cases, 
for not only can we administer food better by its 
means, but tha unpleasantness of its application, and 
the impression prodnoed of the utter futility of resist- 
ing it, are powerfully operative in ovorooroing the 
obstina^ of the most refractory. If feeding is not 
employed sufficiently early the evil effecto of abstinence 
may be productive of irreparable mischief: nor can 
I see why it should be dassed with mechanical re- 
trauit as we ordinarily understand that term. This 
is a most interesting practical sulgect, but I must 
not trespass further upon your space. 

J lemaii^ yours fisithfully, 

EDWIN WINO, iLD., (Lond.) 
Resident Physician and Superintendent, 
Wyhe Hoose Asylum, Isleworth. 
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Ahsvded Bulbs proposed fit At adoptim of Ae 
AMmteiatiom of Medical Ojgken of AMj/bma amd 
HoapUaU far At Inoame, by Ae Reoisum CemmUtt 
appoiMted at ike Ammai Meetmg, 1854, to be cm- 
eidered at the meetmg am the I9tk of Jvfy. 

I. 06/«rtf.— That the objects of the AModation 
diaU be the improTement of the numagement c4jmj' 
lams and boepitals for the insane; the acqnisition and 
diffusion of a more extended knowledge of insaoitj 
and its treatment; and the promotion of.firee com- 
mnnication on these subjects belireen the members. 

II. MeeAere. — ^That the Association do consist of 
medical offioen of hospitals and asyloms for the 
insane, pnbiic and priyate; and of legally qualified 
medical practitionen otherwise engaged in the treat- 
ment of insanity. 

IIL Eiectiom of Members.— ThBt the election of 
members do take place bj ballot at the Annual Meet- 
ings; a majority of two-thirds of those present being 
requisite for the election of each candidate. 

[UL Eleetiem of lfesi6er«.— (As otherwise pro- 
posed.) That gentlemen eligible as candidates shall 
be admitted members of the Association on the 
Secretary reoeiying a recommendation to that eiiect» 
signed by three members, one of whom at least shall 
be the medical superintendent of a public asylum. ] 

lY. Anmutl Subtcriptkme. — ^That each member pay 
an annual subscription of one guinea, the subscription 
to be due, in adTance, at the Annual Meeting, or on 
^ first of July of each year ; to which date the 
account shall be made up. 

V. Arreart, — That any member in arrear of his 
subscription more than twelve months after the expi- 
ration of the year for which it becomes doe, and more 
than a month after application by the Secretary lor 
the same, shall cease to be considered a member of the 
Association. 

VL Honorary Membere, — ^That gentlemen, whether 
of the medical profisssion or otherwise, who are dis- 
tinguished by the interest thoy take in the erection 
and nuuiagement of asylums, and the proper treatment 
of the insane, be eligible for election as honorary 
members. The election to be by ballot, as in the 
case of ordinary members. 

VIL Ojfficere.—That the officers of the Association 
do consist of the President, Treasurer, Secretary, and 
two Auditors, who shall be elected at each Annual 
Meeting. 

YIII. iVsfid^t— Thai the Fkesident for the year 
do enter on his duties at each Annual Meeting, 
and that his successor shall be appointed before the 
meeting separatee. 

DC Treasurer and Secretary.—ThaX the Treasurer 
and Secretary, be eligible for re-election. 

X. AnKtiai Meetingi,—That Annual Meetings of 
the Association be held on or about the last llinrs- 
day in Jane, or first Thursday in July, in each 
year, at one o'clock ; such meetings to be called both 
by advertisement and circular to each member, giving 
at least two weeks* notice. 

XL Committee.—ThBX the Officen of the Assoda- 
tion, and the President elect, do constitute ihh Com- 
mittee, with power to add to their number, which 
shall meet at twelve o'clock on the day of each 



Annnal Meeting, in order to arrsnge for the bnal- 
ne« of the di^. 

XTL Place of Metimg.—TbMX the Annual Meeting 
be held ettfaer at the fireemason's Tavern, in London, 
or, if so agreed at the preceding Meeting, or srfter 
circular to each member, in aome provincial town or 
city, where there is a public Asylum, or where some 
other object is likely to attract the members. 

XlIL Adjowwmmtof Meeimge, — ^That the Annnal 
Meetings may be adjourned to a second day if a m*- 
jority of those present so decide. 

XIY. Order oj £if jomss.— That after the minutes of 
the preceding Meeting have been read, and the ordi- 
nary business transacted, reports from members ap- 
pointed to prepare the same, and other papers amd 
communications shall be received, and fkee diacoaaioB 
be invited on all topics connected with the objects of 
Use Association. A Beport of the proceedings to be 
published in the Asylum JonrnaL 

XV. FwoMcee and A^lmm JoMmal— That after tiie 
payment of the ordinary expenses of the Associatioii, 
the surplus funds shall be ^>pfopriated in aid of the 
im>duction of the ''Asylum Journal," puUisfaed by 
authority of the Association ; the accounts of the 
Editor of the said journal, and of the Treasurer of the 
Association, shall be examined by two Auditors, who 
■hall report to each Annnal Meeting. Eadi member 
of the Association to be entided to receive the said 
publication without further payment The Bditor of 
Use Journal shall be considered an officer of the 
Association. 

XVX DtfiMt of Obeolete Tenna.— That by members 
of the Association such terms as ** Lunatic" and ** lu- 
natic A^lum," be as far as possible disused, and that 
exeept for official or legal purposes the terms ** Insane 
person" and "* Asylum," or, ** Hospital for the Xnaane," 
be substituted, and that generally, all terms having an 
approbrious origin or application, in connection with 
the insane, be disused and discouraged. 

XVn. JUgietere ofCaeee, — That to insure a oorroet 
comparison of tiie results of treatment in the several 
Institutions, it is strongly recommended to those mem- 
bers who have the superintendence of pnUic asylums, 
to keep registers of the admitted cases accorduig to 
the form agreed on at a meeting of the Association, 
held at Lancaster, in 1842 * and to append to dieir 
respective Annnal Reports Tabular statements on , as 
for as possible, a like uniform |rfan. 

XVHL Mteratiom q/* Bmlee.'-Thal any member 
wishing to propose any alteration in. or addition to the 
rules, do give notioe of his intention at a previous An- 
nnal Meeting; or at least give a month's notioe to the 
Secretary, who shall inform each member of the As- 
sociation of the same, in the circular by which audi 
meeting is called. 

J. THUBNAM, iLix, 

Hon. Sec to Bevidon GomoutteeL 
OopiM of then BesMen wbleh w«n printed at tht dMuns* of 
the AaMdatton, may itlll be ohtaloed at cost prioe, on aiipli- 
eation to the Secretary, from Mr. Slmpaon, BookaeUer, York 

AppointmetrL—'Wic Phuxixore Stift, Esq., ilb., 
Lond., to be Medical Superintendent of the Notting- 
ham County Lunatic Asylum. 
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ASSOCIATION OF MEDICAL OFFICERS OF ASYLUMS AND 

HOSPITALS FOB THE INSANE. 



OFFICERS FOR THE YEAR 1854-55. 

PretideHt—DtL Sutebblhid, Visiting Physician of 
St Lukes Hospital, 2, Whitehall Flace, Westminster. 

7V«ararer.— William Lbt, esq.. Medical Snporin- 
teadent of the Asylum, for the Counties of Oxford, 
and Berks. 

ilifditor.— -Db. KntKMAW, Medical Superintendent of 
the Saflfolk County Asylum. 

Editor of JoMmal— Dr. BuoKKiLLy Medical Superin- 
tendent of the Deron County AsylunL 

Mom, Seerttary.-^Dm, Williams, Medical Superin- 
tendent of the Gloucester County Afljlnm. 

H<m, S§ereiary for IrdamL'-lhL Stbwabt, Resident 
Pbysictan, District Lunatic Asylum, Belfast 

ORDmARY MEMBER& 

Aldbbsov, J. &, EsQ^ West Riding Asylum, Wake- 
field, York. 

Allbh, Db., Joint Counties Asylum, Ahergarenny. 

Allbn, T., E8<^ Wamford Hospital, Oxford. 

Arudgb, Db., late Medical Superintendent of St 
Luke's. 

AiKiHSOB, J., Esq^ Hey worth York. 

Babcombb, Db., Faddington. 

Bbolet, Db^ County Asylum, HanweU, liiddlesex. 

Bbloombb, Db., York, Visiting Fhysidan to the 
Retreat 

Bbbilblbt, Db., MuUingor District Asylum, Ireland. 

Bbbbow, Wm., EsOi Duddleston Hall, Birmingham. 

BoTD, Db., County Asylum, Somerset 

Bboadhttbst, Jn EsQ., County Asylum, Lancaster. 

Bbowv, Db., Crichton Asylum, Dumfries. 

BBUSHfiBLD, N. F., Esq.* County Asylum, Chester. 

BucKHiLL, Db , County Asylum, Devon. 

Bttbkbt, Db., Westbroke House Alton, Hants. 

BusB, Db., late of Sandywell Park, Gloucestershire. 

Camfbbll, Db., County Asylom, Essex. 

Cabsok, Edwabd, Esq., Borough Asylum, HnlL 

CoiPiuv, Db., County Asylum, Wiltshire. 

Chbtalibb, Db., The Grove, Ipswich. 

Clbatok, J.,EsQ., County Asylum, Lancashire. 

Colb, Hbhbt, Esq., Dartmouth House, Lewisham, 
Kent 

CoMOLLT, Db., D.O.L., Hsnwell, Middlesex. 

CoNOLLT, Db. Wx., Hayes Park, Middlesex. 

CoBBBTT.Dr. Asylum, for Criminal Lunatics, Dundrum 
Ireland. 

CoBirwjLLL, JjLXBS, EsQ., Fairford Retreat, Glou- 
cestershire. 
CoBSBLUi, Db., late of the County Asylum, Wake- 
field. 
CuMMiHo, Db., Armagh District Asylum, Ireland. 
Dalbtmplb, Dobalo^ Esq., Heigham Retreat, 

Norwich. 
Baxibl, Dr. Sillwood, Brighton. 
Daybt, Db., Northwoods, Bristol 
BuxoBD, Db., County Asylum, Surrey. 
DuHQHD, W. B., E9Q., Henley in Arden, Warwick- 
shire. 



DiCKBOX, Db., Royal Asylum, Cheadle, Manchester. 
EccLBSTOH, T. Esq., late of the County Asylum, 

Rainhill, Prescott. 
FooTB, Db., late of the County Asylum, Norfolk. 
FoBMBT, Db., Liverpool. 
Fltxn, Db., District Lunatic Asylum, Clonmel. 
Gbbbn, Thomas, Esq., Borough Asylum, Birmingham. 
Habbibon, — Duhlin. 

Haitihos, Sib Cbablbs, d.c.l., Worcester. 
Hbwbov, Ur.^ Coton Hill Asylum, Stafibrd. 
Hill, R. G., Esq., Eastgate House, Lincoln. 
Hitch, Db., Sandywell Park, Gloucestershire. 
Hitchcock, C^ Esq., Market Larington, Wilts. 
HiTCHXAK, Db., County Asylum, Derby. 
HoiXAiTD, J., Esq., County Asylum, Prestwitch, I^an- 

cashire. 
Hood, Db., Royal Hospital of Bethlem. 
Hobsbbuoh, Db., The Cottage, Norwood Green, 

Middlesex. 
HuxLBT, Db., County Asylum, Kent 
Ilbs, Albebt, Esq., Cirencester, Gloucester^ire. 
JoHBs, G. T., Esq., County Asylum, Denbigh, North 

Wales. 
KiBKMAir, Db., County A^lum, Suffolk. 
KiBKMAir, W. P., Esq., County Asylum, Devon. 
Kitchivo, J., Esq., Th^ Retreat, York. 
Lalob, Db., Kilkenny District Asylum, Ireland. 
Lakowobtht, R., Esq., Plympton House Devon. 
Let, W., Esq., Joint Counties' Asylum, Oxford v 
Little, Db., Sligo District Asylum, Ireland. 
LowBT, Db., West Mailing Place, Maid stone, Kent 
Ltkch, Db., Sandfield House, Lichfield. 
Mbtgalvb, J. Wn Esq., Acomb House, York. 
MAOKiHToeH, Dr., Royal Asylum, Gartnavel, Glasgow. 
Mackintosh, Db., Asylum, Newcastle ou Tync. 
Mallax, R., Esq., Hook Norton. Oxen. 
Manlbt, Db., County Asylum, Haropfihiro. 
Mabshall, W. G., Esq., County Asylum, Colncy 

Hatch, Middlesex. 
Maxwbll, Dr., Asylum for Idiots, Highgate. 
MiLLABD, G., Esq., Borough Asylum, Haverfordwest 
Millab, J. N., Esq., County Asylum, Bucks. 
MokisoN, Sib Alxxandbb, m. d., Surrey County 

Asylum. 
MniBHBAD, Db., Longdales Asylum, Lanark. 
MuKBO, Db. H., Mayfair, London, Visiting Physician I 

to St Lukes. 
Nesbit, Db., Hospital for the Insane, Northampton. 
Nicholson, Db., Walton Lodge, Liverpool. 
NiTEB, Db., late of the County Asylum, Essex, now 

of Bombay. 
Noblb, Db., Manchester. 
Noetov, Db.,. Amroth Castle, South Wales. 
Olitbb, Db,, County Asylum, Shrewsbury. 
Palmbb, Dr., County Asylum, Lincoln. 
Pabsey, Dr., County Asylum, Wurwick. 
Paul, J. H., Em^, Camhcrwell House, London. 
Philp, Dr., late of St Lnke\ Tiondmi. 
Power, Dr., Cork District Asylum, Ireland. 
Pritciiard, 1>u^ Abingdon Abbey, Northampton. 
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Pbobseb, J. Esq., late of the County Asylnm, 

Leicester. 
lUifSAT, Dr., late of Wyke House Middlesex. 
Sankxy, Dr., Coanty Asylnm, Hanwell, Middlesex. 
Savkxt, H., Esq., County Asylam, Littlemore, 

Oxford. , 
Sbaton, Dr., Halliford Honse, Sunbnry, Hfiddlesex. 
Shaptbr, Dr., Exeter, Devon. 
Shbrlock, Dr., Coanty Asylam, Worcester. 
Smith, J., Esq., Hadham Palace, Herts. 
Stmes, J. Gh Esq.* Forston Coanty Asylam, Dorset 
Smith, Dr. G. P., Park Place, Leeds. 
Stevbvs, Dr., St Luke's Hospital, London. 
Stbwart, Dr., District Asylum, Belfast. 
Stiff, W. Esq., Coanty Asylam, IJottingham. 
Stillwbli^ G., Esq., Epsotn, Surrey. 
Suthbrlakd, Dr., Bichmond Terrace, Whitehall, 

London. 
SofPsov, Dr., York. 

Tbrrt, J., Esq., Bailbrook House, Bath. 
Tburhax, Dr., Coanty Asylam, Wilts. 
Tukb, Dr., The Retx«at, York. 
Tukb, Dr., Manor Hoase, Chiswick, London. 
Ttbrxak, F. D., Esq., Colney Hatch Coanty Asylum, 

Middlesex. 
Db Vitrb, Dr., Coanty Asylum, Lancaster. 
Walsh, F. D. Esq., Hospital for the Jnsene, lincoln. 
Watsom, J. F., EsQ.» Heigham Hall Norwich. 
Warwick, J., Esq., LaTcrstock House, Salishuiy. 
West, Dr., District Asylum, Armagh, Ireland. 



WiLKEB, J., Esa* County Asylum, Stafford. 

Williams, Dr. L., County Asylum, Denbigh. 

Williams, Caleb, Esq., York.' 

WiLUAMs, Dr., County Asylum, Glooeesler. 

Wilsoh, B., Esq^ County Asylum, Ptealwitdiv 
casbire. 

Wivo, Dr., Wyke House^ Middlesex. 

Winobtt, Dr., Boyal Asylum, Dundee^ 

WivsLOW, Dr., D.C.L., Cavendish Squaze, LondoD. 

Wood, Dr. W., Kensington House As^imi, Ken- 
sington. 

Hmorarjf MmbetM, 

Gaskbll, S., Esq., Commissioner in Lunacy. 

Nuoebt, Dr.; White, Dr.; Inspecton of Asylnmi^ 
Ireland. 

8UBSCRIFTI0NS BECEIVED. 
Svihmripikini haoe been received fitm d^ /eOotpm^ 
MeKien, tmce the date of ^ last UttmAe JcntrmaL 
Allbtt, Dr^ Joint Counties Asylum, AbeigBTBony. 
CoRKWALL, J. Esq. The Fairford Betreat, Glonoet- 

twshiie. 
Grbbh, Thomas, Esq., Borough Asylum, Birmingham. 
Hitoh, Dr., Sandywell Park, Gloucesterghire. 
HuxLBT, Db., County Asylum, Kent 
Mahlht, Dr., County Aslum, H a mp s hir e. 
Pritoharo, Dr., Abingdon Abbey, Northampton. 

W. W. WILUAMS, 

Hon, Secreiari^ 
Qhueeeter, Jtme 33, 1855. 



NOTICE. 

The Annual Heeting of the Aflsodation will be held at the Freemarais* 
Tavern, Great Queen Street, London, on the 19th day 

of Jnly next, at 1 p jn. 

The Officers of the Association are requested to meet at the abore place an hour previonsly to amage 

the order of business. 

W. W. WILLIAMS, JSToN. Secretary. 
GUmceeter, June 23, 1855. 



bethleh hosfitaii. medical school. 

The Summer Term for the Study of Mental Diseases in Bethlem Hospital will commence 
on Monday, the Snd of July, and terminate on Saturday, the 99th of September next 

Members of the Medical Profession and Medical Students, desirous of attending the Hospital Braetice, are 
required to enter their names at the Hospital Admission Fee, £3. Ss. 
The Medical Officers will enter Students and give all necessair information. 

R WELTON, Clerk 
June letj 1855. 



Forms of Admission Fbpen^ with Directions and Explanatory Notes. 

These Forms, with the Directions printed ia red ink above the spaces left for writiiig 
and with full Exphuntoiy Notes, can be obtained of Messrs. FOLLABD, NorUi Street, Exeter. 

One dozen Forms thus printed will be sent by post, prepaid on the receipt of 8s. in postage Staitaps. - 
It shioiiid be stated whether they are wanted for priTate or for pauper patientSL 



All Qmrnmneationefir the for AamiMtr Number ekoM 
be addreeeed to tke Editor, DR BUCKNILL, Dsmmi 
Counfy LuMtie Agjflum, near Exeter, befn^ efts 
30/A dfiy of Jufy next 
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doo, at No. SS, Fleet Street etafild ; end Printed tj Wuiiam 
AMD HsmiT Pou.AU>, of Na 8S» North Street, la the FarUi ef 
SalBt Kerrian, tai the atr of Exeter. Moodaj, Jb1|' t, 18Wb 



